CA20N 


Z | 
=. =“83HO2 | 
=| N 
——.| 
=—_N 
—-) 
—=p Ontario 
===Co 
—Sr— 
=——————_ 
—— 
~>=cwo 
——~ 
= ROYAL COMMISSION OF INQUIRY INTO CERTAIN 


DEATHS AT THE HOSPITAL FOR SICK 
RELATED MATTERS. 


N AND 


Hearing held 
8th floor 
180 Dundas Street West 
Toronto, Ontario 


The Honourable Mr. Justice S.G.M. Grange Commi 


cA 


P.S.A. Lamek, Q.C. Counsel 


E.A. Cronk Associate Co 


Thomas Millar Administrat 


a4 
Tob 


Transcript of evidence 
for 


September 26, 1983 


VOLUME 39 


OFFICIAL COURT REPORTERS 


Angus, Stonehouse & Co. Ltd., 
14 Carlton Street, 7th Floor, 
Toronto, Ontario M5B 1J2 


595-1065 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 ROYAL COMMISSION OF INQUIRY INTO CERTAIN 
DEATHS AT THE HOSPITAL FOR SICK CHILDREN 
2 AND RELATED MATTERS. 
3 
4 
Hearing held on the 8th Floor, 
“) 180 Dundas Street West, Toronto, 
Ontario, on Monday, the 26th day 
6 of September, 1983. 
7 er 
8 
THE HONOURABLE MR. JUSTICE S.G.M. GRANGE - Commissioner 
9 
THOMAS MILLAR - Administrator 
MURRAY R. ELLIOT - Registrar 
11 
12 


13 APPEARANCES : 


14 ; PIG .h a DAMERL OO. Ce) Commission Counsel 
E. CRONK ) 
ibs] 
D. HUNT Counsel for the Attorney- 
16 General and Solicitor 
General of Ontario (Crown 
17 Attorneys and Coroner's Office) 
Dosa « RODAND) 


Counsel for The Hospital for 


18 Re BATIVG ©) . 
M. THOMSON ) Sick Children 

19 | Tung Counsel for The Metropolitan 
Do OU Toronto Police 

20 


Counsel for numerous Doctors 


W.N. i 
ORTVED) at The Hospital “ror Sick 


21 oe a Children 
22 B. SYMES Counsel for the Registered 
Nurses' Association of Ontario 
23 and 35 Registered Nurses at 
The Hospital for ‘Sick Children 
24 
(Cont “d) 
25 


i roy fa (i aes Yas aig sty, Ph a 
shel) Vath SOA er: eae 
a be 


| 
1a 


SY 
| i 
} f 
t y 
r : 
i Cj i fel 
i) 
\ l 
io 
“¢ 
i a! 
a" : 
! j 
j q 
3 y! 5} » 
4) : yr ee 
‘ j : ' ray ri / i 
el | ’ } 
e ‘ 
j 
r¢ ; 


at. opts 1G! Passes 
j TU ‘<b CK Mia eet Ley “0 
Gh  £ yer Gil Lys soe ae Th Sully 


ii Loca ale ete 499 ' ‘9 
; ese 


uae re aon 


CT] 
sae 
meses 


ANGUS, STONEHOUSE & CO. LTO. (b) 
TORONTO, ONTARIO 


1 APPEARANCES: (Continued) 
2 . 
M. WHARTON Counsel for the Ontario 
3 Association for Registered 
Nursing Assistants 
: D. BROWN Counsel for Susan Nelles - 
Nurse 
5 
| G.R. STRATHY Counsel for Phyllis Trdayner, — 
6 | Nurse 
a B. JACKMAN COUNSGPRPEOr Mrs. M. Christie — 
/ 
ReNaaAs 
8 Js. —OLAH) Counsel for Janet Brownless - 
N. ARNOLD) Ris As 
9 
W.W. TOBIAS Counsel “for Mro s Mrs. Hines, 
10 (parents of deceased child 
Jordan Hines) 
11] F.J. SHANAHAN Counsel for Mr. & Mrs. Dominic 
| hombarde. (parents of deceased 
P2 child Stephanie Lombardo); and 
Heather Dawson (mother of 
13 deceased child Amber Dawson) 
Uo Pe CrONEHORT Counsel for Lorie Pacsai and 
14 : 
Kevin Garnet (parents of 
‘12 deceased child Kevin Pacsai) 
| S. LABOW Counsel for Mr. & Mrs. Gosselin 
16 Mr. & Mrs. Gronas, Mr. &7 Mrs. 
LOWOOU, Mi. <6 Mere... Turner, ME. 
17 & Mrs. Lutes and Mr. & Mrs. 
Murphy (parents of deceased 
children) 
18 
19 
20 
VOLUME 39 
21 
ze 
20 
24 
25 


Digitized by the Internet Archive 
in 2023 with funding from 
University of Toronto 


https://archive.org/details/31/61118500222 


ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO 


1 
INDEX OF WITNESSES 
2 
3 NAME Page No. 
4 BEKCER, (Dr.) Laurence Edward (Resumed) 7693 
5 Examination by Mr. Roliand 7693 
Examination by Mr. Ortved 7734 
6 Cross-Examination by Mr. Hunt 7743 
Cross-Examination by Ms. Symes TIS 
7 Cross-Examination by Mr. Tobias 
8 
9 
10 
11 
12 
13 
14 INDEX” OF EXHIBITS 
is No. Description Page No. 
16 aN 
199 Proof of Claim Physician's ey 
7 Statement re Jordan Robert Hines, 
December 17th, 1981. 
18 
19 
20 
21 
22 
23 
24 
2a 


aciad ; 
sdapaved sa, ms isa 
: "AR om : 
: . Jan _ 
Orb foot: ah va poland 
yet Py “eM va. foid enimoet 
(Mr are >i Fn Ente rer ay i‘ 
: 4A 4YSeninska= sang i) 


; imam seer 5 i 


c 
c } 4 
Vf } ‘ 
ks 
; oe 4 ing oy or i" 

t ; fl tok | | mii) re?) too rt 
; " ‘ - — A > 
ry J wion. abe xo> S29 sraniot As ¢ 


cocina OwG 


A/ DM/ak 


ANGUS, STONEHOUSE & CO. LTD. 7689 
TORONTO, ONTARIO 


—-- Upon ,commencing..ath 10:00) .a.m.. 

THE COMMISSIONER: Vee we Mr. SCOCt © 

MR SCO Urs Before we begin, I was 
away last week, but I am informed that some reference 
was made last week in Dr. Rose's testimony to a 
workshop that.is being sponsored by the Research 
Institute at the Hospital for Sick Children on 
October the 3lst and November the lst, 1983. 

As a result of that reference in the 
testimony I asked Dr. Aser Rothstein, who is the 
Director of the Research Institute, to write to you 
to describe what it is and what it proposes to do. 
He has done so, and I have delivered that letter. 

I should say that I have a copy of the letter as you 
know, and I will make it available to counsel if they 
Wish to) sce’ Vice SCOUspEtoine, NOWEVer, fb 1s 
necessary that it become an exhibit. 

THE COMMISSIONER: AlLi-eione, thank 
VOUs his wemeG t Lemer MG al YOU 4 

MR. YOUNG: Before we get underway, 

I wonder if I might ask a few questions which may 
help you clarify exactly what is going to happen 
here tomorrow afternoon. I understand Mr. Sopinka 
has an application or two that he is bringing. I 


spent some of the weekend indeed as Mr. Percival did 
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in reviewing the transcripts to determine just what 
the problem is, and in fact what solution Mr. Sopinka 
is asking for.MFI don*t!knowsat' this-pointy91°doen"t 
know whether or not, Mr. Commissioner, we are expected 
tomorrow to come with arguments, or whether or not 

we are simply going to hear the parameters of the 
problem. 

THE COMMISSIONER: Well, I wanted to 
be satisfied there was a problem before setting aside 
any time to hear it. If there is no problem, then 
the application will be dealt with at the time. If 
there is a problem, if there is a serious problem - 
isn’t that your undersctandingeort Lt) eMc. Brown? 

MR. BROWN: Yes, that is my under- 
standing. 

THE COMMISSIONER: The issues are 
first, one of them, the course of the hearing and 


whether there should be any reference: presumably 


to Mr. Sopinka's client at this stage, particularly 


as to her physical appearance and such things as 
that. 

MR. BROWN: 1 think, certainiy not 
really a reference to the client, that is inevitable. 
The major concern was the use of evidence which might 
be more relevant on the second phase which may not 


have probative value but is extremely prejudicial 
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particularly to the public media. 
THE COMMISSIONER: Yes’. 
MR. BROWN: I think that was the 


thrust of his argument on that particular point. 


THE COMMISSIONER: And the other 
issue was? 

MR. BROWN: Tie. fpeodiic tion to Len 

THE COMMISSIONER: Oh, documents, 
yes. | 

MR. BROWN: Of police statements of 


various witnesses that will appear before the 
Commission. 

THE COMMISSIONER: Yes. Those are 
two matters for Mr. Sopinka. I also want to discuss 
with you, and I hope people have had a look at this 
summary. I don't know whether everybody has seen it, 
a summary that was prepared by Mr. Kelly, a young 
lawyer who was, is or was associated with Mr. Olah. 

Yes, Mr. Tobias? 

MR. TOBIAS: Mr. Commissioner, just 
while you are on the subject, if no one else has yet 
made this request I wonder if I might borrow 
Commission Counsel's copy? 

THE COMMISSIONER: That is the whole 


idea, Miss Cronk has a copy and that is being made 
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available to everybody to look at. 

MS. CRONK: Absolutely,-sir. 

THE COMMISSIONER: phe.ondy.~part.~of 
it that is done so far is the direct evidence of 
DE «ROWE. 

Yes,7 MrssYoung? 

MR. YOUNG: Before we leave that, 
the first question I have, Mr. Commissioner, will 
the proceedings tomorrow be held in camera or are 
we going to be meeting ina formal sense, or is this 
going to be a discussion off the record? 

THE COMMISSIONER: Well, I had 
intended to have it on the record. I had some 
trouble as you may have heard that last time I tried 
to have one that was off the record. 

MR. YOUNG: Well, we certainly have 
no objection.to that. 

THE COMMISSIONER: I don't know 
whether it is to be recorded or not. Have you any 
thoughts on that, I would think you might welliwant 
it, it might be an advantage. 

MR. BROWN: I thought it would simply 
be an extension of Mr. Sopinka's application before 
you. 
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to take the time*otfiior our tooqular hearing, that's 
all. So it witlsbe=4:¢07 «or pernaps we wild take a 
break at 4:30 and it will be at 4:40 or something. 

Anything else? Yes. Well, now where 
is Dr. Becker? 

DR. LAURENCE EDWARD BECKER, Resumed 

THE COMMISSIONER: Ves, 71S. 4Lt 
Mr.  ROLanG or Mr. scours: 

MR. ROLAND: Yes. 

THE COMMISSIONER: Mite RO Lancy, 
EXAMINATION BY MR. ROLAND: 

OF Dr. Becker, on Thursday you 
TOLOSUG aDOuULTtne rorioe kinds of reviews and 
rounds that are done both in the Pathology Department 
and in every other departments. You told us first 
that there are pathology review rounds organized 
by Drie Gillan + scne chiet-lLesident, or I guess at tne 
time the chief resident in pediatric pathology. I 
gather all of the staff and resident pathologists 
would attend those conferences, would they? 

A. That ae COLLeCt. 

O- And then you told us that there 
was secondly a regular clinical pathological confer- 
ence, and those were every Friday and the entire 


Hospital was invited to those, is that correct? 
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(Roland) 

1 
4 A. Yes. 
3 O And those dealt with particularl 
4 interesting cases that would arise on a weekly basis 
5 out of the Pathology Department and out of the 
6 autopsies performed in the Pathology Department, is 

that correct? 
i A. Yas jp ohie 1S: 
: ‘ap And.I:take it. that the 
9 pathologist who had been in charge of that particular 
10 autopsy, or from time to time the resident who 
11 actually did the autopsy,would present the findings 
12 and those matters of particular interest to that 
13 conference? 

A. Yes. 
14 
oO. And matters would be reviewed 

1? and discussed in the conference? 
16 A. Yes. 
i/ ©. And I gather as well there 
18 would be people at this conference who had dealings 
19 with the particular child, or may have had dealings 
50 Wi thathnesparticularnango.diuning.thear clinical 

course, duringethe: chiddis clinical course in. the 
21 

Hosiptal? 
eg? A. Yes: 
23 Oo. And those matters I take it 
24 
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1 
2 
would be raised as well in the course of this 
$ conference to add to the information that was generate 
4 by the autopsy from the Pathology Department? 
be A. Yes. 
6 OF And then you told us that 
, there were numerous other rounds, speciality rounds, 
, in cardiology and urology and other departments, and 
I take it you as a staff pathologist, or other 
pathologists or pathology residents would be invited 
10 to those particular rounds on a case by case basis, 
11 if those particular specialities were interested 
12 in the pathology results in that particular case? 
13 A. Yes, 
14 O48 And that there would be a 
discussion both of the pathological findings in the 
context of the clinical course of that particular 
i: child in the Hospital? 
7 A. Yes? 
18 eye And you would discuss the 
19 diagnosis I take it that was arrived at by the 
20 pathologist as to the cause of death? 
1 A. ~esS’. 
65 And you would relate that I 
1 take it to the clinical findings of the child during 
= their course, during its course in the Hospital? 
24 
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TORONTO, Sexy (Roland) 

1 
2 

A. Yes. 
3 

ee And would the autopsy report 
4 be completed at that stage? 
S A. It may or may not be completed 
6 at that stage. 
7 Cs nao ts it, was completed I take 
: it you would be asked to expand on the findings, and 

you would indéed present such things as slides and 
: other things, other information that wasn't part 
19 per se of the autopsy report? | 
11 A. Wes; thateis correct. 
12 oe Now turning to coroners' cases. 
13 I understand it, coroners' cases, all coroners' cases 
14 involving children dying anywhere in Metropolitan 
Ae Toronto are sent to the Hospital for Sick Children, 
and that the autopsies are invariably done at that 

4 Hospital? 
a A. reais 
18 oe And they. have been so for 
19 many years. It was so before the period in question, 
20 during the period in question and it is still 
11 currently the practice? 
92 A. Yess 

oF And that a number of the 
= pathologists in the department do the coroners' cases? 
24 
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TORONTO, ONTARIO (Roland) 
1 
2 
A. Yes. 
3 
OF. And that the cases themselves 
4 are assigned by the Pathology Department on some 
2 sort of rotor basis amongs the pathologists in the 
6 department who are doing coroners' cases? 
| A. Yes. 
3 oF I take it then cases that 
are coroners’ cases are not individually assigned 
? by the coroner to a particular pathologist? 
ae A. No, it is on the basis of 
11 the schedule, as a general rule. 
42 Ds Yes, all right. When an 
13 autopsy is a coroner's case, is it confidential? 
14 A. Yes. 
1s QO Are all the results obtained 
from the autopsy treated as confidential by the 
pathologists? 
Mi A. Yes. 
18 > So. that if a staff member in 
19 the Hospital, or the treating physician, or indeed 
20 the referring physician who was involved with the care 
14 of the child, who was the subject of the autopsy, 
92 asked you for some information about the results 
of the autopsy, I take» it you would not feel free 
ba to release that information? 
24 
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TORONTO, ONTARIO (Roland) 
1 
2 
A. yes. 
3 
Oi What would you do? 
4 A I would suggest that he 
5 contact the coroner. 
6 OF And would the coroner from 
7 time to time authorize you to release information 
to other professionals, the doctors and staff 
members, for instance in the Hospital who were 
9 
interested in that information? 
10 / Yes. 
11 Or And was it only on that 
12 basis that you would release the information? 
13 ae Yes. 
14 Os Let Saturn CO -vour activities 
as a pathologist in the Department at the Hosiptal. 
15 
You have told us that you do autopsies, and that 
16 
you do two kinds of autopsies; those that are 
17 hospital autopsies and those that are coroner 
18 autopsies? 
19 As Yes. 
20 OF I take it as well your 
a1 activities involve doing such things as biopsies? 
As Yes. 
22 
OA And cytology? 
a3 
A. Yess 
24 
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TORONTO, ONTARIO ( Ro land) 
OF Can you tell us what cytology 
is? 
A. Cytology would be the method 


by which we would look at individual cells rather 


than tissue. 


OF Would that be of living 
patients? 

A. Yes. 

Q. And what amount of your time 


is devoted to doing biopsies and cytologies? 

A. Approximately 30 per cent or 
something. 

On And how much of your time 
would be devoted to doing autopsies? 

A. About the same percentage. 

OF Can you tell us the priority 
placed on the results of the work that you do 
concerning the biopsies and cytology, especially 
as compared to autopsies? 

A. Well, a greater priority would 
be put on the surgical and the cytology material. 
The diagnosis would be established quickly and 
reported quickly. 

oe And?! take 10) that is Obviously 


because you want to provide the treating physician 
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1 
2 
with the results of those biopsies and cytologies, 
: so they can use that information to better treat the 
4 patient? 
2 A; Yes. 
6 OQ. So that is about 60 per cent of 
7 your time involved in autopsies and biopsies and 
P cytology, how is the balance of your time spent? 
A. The remaining is spent with 
2 teaching of postgraduate and undergraduate students 
1? and research and some administrative duties. 
11 ce Let's turn then to the 
phenomena we have described as SIDS. You have told 
us that it was defined in 1969 as a result of a 
conference, and you have given us the definition. 


Can.you <tellius, .up»until:1969, ,how-SEDS; -what we 
now know as SIDS was treated, both by the medical 
profession and by society at large? 

Aa Giawas a difficult problem, 
prior to the definition of Sudden, Infant Death 
Syndrome,because there was a great deal of suspicion 
cast on the parents having a child dying of Sudden 
Infant Death Syndrome. There were often suggestions 
of other things, such as suffocation, and it was 
extremely difficult I think from the parent point of 


view at that point when it had not been defined. 
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1 
A} 
O7 How did the medical profession 
: treat the phenomena, did it even recognize that there 
4 was a phenomena that we now call SIDS? 
5 A. There were probably individual 
6 pathologists that realized there was this phenomena 
7 but it certainly wasn't generally recognized. 
P Q. I take it there wasn't much 
interest in doing medical research into what we now 
: know as SIDS before the late sixties or early seventies, 
+0) is that so? 
11 A. TigtolS  COCreee, 
12 Q. And I gather that is because 
13 the children that we now identify as being the victim 
val of SIDS were seen to be normal children,and there 
i wasn't anything at that stage, at least in the sixties 
and early seventies, that was detected that would 
4 explain the reason for their deaths? 
ot A. Yes. 
18 Q. I gather now it is recognized 
19 that SIDS is the number one cause of death for 
20 children between the age of one week «and one year? 
11 AY Yeas it. 138. 
» Ov. And: that for instance in the 
United States there are over 7,000 SIDS deaths per 
23 
year. 
24 
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TORONTO, ONTARIO (Roland) 

1 
2 

A. tha tedsocorrect. 
: Gs And that it is the cause of 
4 death for one in every 500 babies born? 
5 A. Yes. 
6 O% Approximately? 
7 A. Approximately, correct. 
A Ors And at the age of about three 

months or thereabouts in that range, it is the cause 

; of death for more children than other causes of death 
10 combined? 
11 A. Yes. 
12 G2 And I gather you have a 
13 particular interest in SIDS from the standpoint of 
14 a neuropathologist? 

As Yes. 
15 

Or And that you have had that 
i interest for a number of years? 
17 A. Yes. 
18 Q. And have pursued it through 
19 various research projects and publications that 
20 you have been the author of? 
m1 A. Ves: 

(ee: And you have told us that 
i the Hospital for Sick Children is a particularly 
a unusual situation in North America, because it is 
24 
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1 
Z 
the repository of so many coroners' autopsies that 
2 is all of the coroners'!#autopsies ifon) children in 
4 the Metropolitan Toronto area, and therefore sees 
=) from a pathological view point a great number of SIDS 
6 cases? 
7 A Yes, that is true. 
3 Oe And thatyis unusual,for an 
institution anywhere in North America, and you 
7 probably see more SIDS cases at autopsy than any 
10 OPNer ernst Leyton. 
11 iy Yes. 
12 Os I gather your interest in SIDS 
re means that with respect to these SIDS cases in the 
14 Pathology Department, you either see them yourself, 
r Or you learn about the pathological results in 
virtually all of: the cases? 
16 
A. Yes. 
17 On An@gtnateis part Of your ongoing 
18 research interest in the cases? 
19 ae Yes. 

20 0% And that you have been, I gather, 
m1 together with other members of the Pathology Departmen 
the recipient of research. funds to pursue your 
a interest in the phenomena we know as SIDS? 

ao 
A. Yes. 
24 
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Q. And that there is indeed a 
foundation known as the SIDS Foundation and you are 
also actively involved in that? 

A. YES % 

OF VYeustord us that Overva LO year 
period from 1973 to 1982 there were 421 cases of SIDS, 
that were determined to be SIDS at autopsy in the 
Hospital for Sick Children, which amounts to I think, 
in my calculation, about one every nine days on the 
average? 

A. Les 

Ox And?so I takesit® inthe sort 
of time frame:.you would play some role of investigat- 
ing the pathological findings of the SIDS case on a 
regular basis? 

A. Yes. 

OF And you have told us as well 
that only 24 of those cases actually were of 
children who died in the Hospital. I take it then 
that all of the other cases, almost 400 of them 
were coroners' cases who came to the Hospital as 
coroner referrals? 

A. Yes. 

Os Now, going back again to the 


history of SIDS --~ 
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THE COMMISSIONER: To be sure I 
understand that, the 24 cases, were they all of the 
SIDS deaths in the Hospital? 

THE WITNESS: Yes. 

THE COMMISSIONER: And would all 
of them necessarily have been reported to the 
COLONeGI = 

THE WITNESS: Not as far as I know. 

THE COMMISSIONER: SS Oustelioa Kea t 
some of them were not actually coroners' cases at 


alee 


THE WITNESS: AU Ghet ea Wsh Pron bre ile ee 

MR. ROLAND: Mr. Commissioner; I was 
talking about the balance which is almost 400. 

THE COMMISSIONER: Yes, I understand 
that, oh, yes; but the 421 cases were coroners' cases; 
but the 24 cases in the Hospital not necessarily 


coroners: cases? 


MR. ROLAND: Yes. 
THE COMMISSIONER: BOwe esi. OUt 
of the “421? 
MR. ROLAND: No, I thought it was. 
THE WITNESS: Et. 25 included in the -—— 
MR. ROLAND: 24 is included in the 421 


THE (COMMISSIONER: Then I haven't 
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1 
2 . 
understood it, I am sorry. There were 421 cases that 
: the coroner had. 
4 THE WITNESS: The 421 cases includes 
5 all of the cases. )O0ut of that 421, 24° died in. the 
6 Hospital. 
9 THE COMMISSIONER: Yes. 
3 THE WITNESS: So 421 minus 24. 
THE COMMISSIONER: I have a note 
; here that the 421 cases were all coroners' cases, 
ay and I gather they were not? 
11 THE WITNESS: No, they were not. 
12 
13 
14 
15 


sve etter? ogame wet 7 
id 


Bi 
rl 'y bert: 


: HEP ORT 


ia to quios. .8siao ade tetiae T 


iMOTS 2 INNO “ae 
pear cee A 


VES A LAMOy Sarr 


“en 


ired bqzok 


apm [SD oft seb omed 


. Fry 21) 7 ‘ 8 Pb is 


eri ey 


EY * 
e 
~ 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, ex. 7707 


(Roland) 


THE COMMISSIONER: .-I see, all right. 

Ll wonager 1f you couldsjust;, 1) don't think: it matters, 
but do you happen to know how many of them were 
coroner's cases? 

THEGWLiNeoos, TL aml. SOLLY, 1. don t 
know the percentage. 

THE COMMLOo LONER: Oly «aie EPLONL. 

MR. ROLAND: But what we do know is 
that the 397 cases of children who didn't die in the 
hospital would all have been coroner's cases. 

THE WITNESS: Yes, I would expect so. 

THE COMMISSIONER: They all would be 
coroner's cases? 

MR. ROLAND: Yes, they would all be 
coroner's cases. That's how they came to be autopsied 
in the Hospital for Sick Children because they didn't 
die in the hospital. They would come to the hospital 
for autopsy as a result of being referred by the 
coroner aS a coroner's case. 

THE WITNESS: Yes. 

THE COMMISSIONER: I am getting slower 
and slower this morning. Do I understand that the 
421 cases, where they may not have all been coroner's 
cases they at least were all autopsies, if they were 


all subject to autopsy in the Sick Children's Hospital? 
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THE WITNESS: Yes. 

THE COMMISSIONER: Is there any reason 
why they should be suject to autopsy if the coroner 
hadn't required it. A child for instance who dies 
at home of Sudden Infant Death Syndrome. 

THE + WITNESS :/= “Yes: 

THE COMMISSIONER: And that presumably 
somehow or other, would it ever get to you to be 
subject to autopsy except by the coroner? 

THE WITNESS: No. 

THE COMMISSIONER: I see, all right. 

THE WITNESS: Unless that child had 
then “come 4te =the hosprtal ‘first =< "mn sorry, "rf the 
child had died at home the only way that we would then 
do the autopsy would be through the coroner. 

MR. ROLAND: Q. And with respect to 
the 24 children who actually died in the hospital 
and were diagnosed as SIDS deaths, I take it most of 
those cases would probably have come to the hospital 
asa-resultt ‘Of an apnea’. 

“A. wes. 

OF Yes. Unless they had been 
brought in for some other reason and it had been 
determined that they as well had a spell. of apnea? 


A. Yes. 
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On Yes.— “NOW, .6¢ S240 back (to 


theghas cory Ofect Ds. me vou sud ve given us the definition 
and I take it the purpose of that definition in 1969 
was to separate out those babies who had died for 
study to determine the features, that is, the 
pathological features amongst other things common 
to those babies? 

Ne eS 

O; And I gather there has been 
also lots of studies with respect to the epidemialogical 
characteristics of SIDS babies who have died and so 


on, but that from your perspective the purpose of 


the definition is to separate out the babies per 
pathological investigation? 

A. Yes: 

Ok I see. And I gather the 
purpose of that was that hopefully pathological 
investigation and research would identify some 
precise reasons for those deaths, or at least the 
particular features that were characteristic of 
those deaths? 

A. Yes. 

Oss. And the hope I gather was 
that that would lead to some ability to both detect 


the phenomenon that's been defined as SIDS and to 
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treat it? 
A. Yes. 
Q. And it was for all of those 


reasons that the definition was arrived at, to 
separate out those babies for research and identificatipn’ 
A. Yes, 'thattlistcorrect. 
Oz And then you have told us that 
the definition was made more precise I take it in 
L975ebyea clard fication of what constitutes a standard 
autopsy? 
es ves. 


Om. And you have told us what some 


of the constituent parts of that definition are; 
firsteofeall a specific protocol] .prcaniyoustelimus 
what a specific protocol is? 

As What they recommended at the 
conference was a protocol that was acceptable by the 
hospital that the pathologists worked at and was 
familiar with so that they were willing to accept 


most hospital protocols. 


0. amseec 

A. In terms of the conduction of 
the autopsy. 

Os And what is the hospital 


protocol: for the Hospital for Sick Children? 
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A. The protocol is essentially 
outlined in the complete final autopsy report where 
this is an outline of the observations that should 
be made during the procedure. 

0. PUGeLS Part Of chart PLroLrocol 
the exercise of excluding those things that may have 
been noted or observed during the life of the child 


clinically in order to determine that they weren't 


the cause of death? 

Ay Yes. 

ons And I take it the protocol is 
also to examine all of the organs of the body in some 
general fashion to detect whether or not there is 
some disease or some abnormality present, anatomocially 
present? 

A. Yes. 

oe With respect to those organs 
in order to exclude those causes as the cause of 
death? 

Acs Yes, 

OF. And you have told us that the 
definition also includes at least 14 sections of 
various tissues of the body, examined under microscopy. 
How many sections are actually taken as an average 


or general matter, at least in autopsies performed 
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ab tne hospitals foresick Children? 

A. It would vary from 30 to 60 
slides on average. 

Oe And if in the course of the 
standard autopsy you were able to detect some 
abnormality or some site of suspected disease, would 
that result in the slides being taken or tissues 
being taken from that particular site or area? 

A. Tes". 

OF Yes. I think the transcript 
and my review of it also said that the standard 
autopsy included virus and toxicological studies. 


Lsetnaceso? 


A. NOvmcNatus -LNCOrrECL. 
GP A Can you correct that? 
A. The standard autopsy does 


notwincludestoxicological or viro;logical studies. 
Virological studies however would be done if they 
were indicated by the history but not done ina 
routine fashion. 

THE COMMISSIONER: Doctor, could we 
pause just for a moment. You refer to slides. 

THE WITNESS: Yes. 

THE COMMISSIONER: What are slides, 


what are they, are they pictures, pieces of tissue 
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or what are they? 

THE WITNESS: They are small framents 
of tissue that are placed on a piece of glass. 

THE COMMISSIONER: Why are they called 
slides? 

THE WITNESS: Well,you slide them 
under the microscope, that might be the reason. 

THE COMMISSIONER: Well, that is as 
good a reason as any I guess. It is not what we 
normally would call a slide. 

MR‘. ROLAND :st AS) Ig recall,»from,,» I 
think, my Grade 10 biology at least when we were 
doing things like dissecting frogs we would place 
pieces of tissue or small parts of tissue between 
two glass slides so that it could be examined through 
a microscope. Is that the sort of.thing that we're 


talking about? 


A. Yes* 

Q. Is that the exercise that is 
gone through? 

A. Ves wast Tiss 

Oo. So that the tissue itself is 


placed on a glass slide? 
A. Yes. 


)s And it may be treated by some 
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TORONTO, ONTARIO (Roland) Giri Aby:! 


chemical or by some colouring agent in order to 
better observe the tissue? 

A. Veg. 

el Yes. And when you talk about 
30 or 40 sections, are each of those sections taken 
for the purpose of creating a slide? 

aN Les. 

Os Yes. Now, you told us that 
the virus in toxicological studies are not necessary 
and aren't standard in a standard autopsy. In what 
circumstances would those studies be done in a standard 
autopsy? 

A. It would be done if there was 
a clinical indication for doing them or there was 
something found at the time of post mortem which would 
suggest that they should be done. 

OF All right. For instance, we 
have seen in the Jordan Hines autopsy that there were 
virQlogical studies done there, is that correct? 

A. Ses. 

On. And was that because a virus 
was suspected to play a role in the death of Jordan 
Hines? 

A. Well, that was the primary 


diagnosis at the time the post mortem was being done. 
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“aS TORONTO, ONTARIO (Roland) 
fu ih 
TRS 
GE Yes. 
A. That of viral myocarditis. 
Se Yes. 
A. So that it was the diagnosis 


that had to be confirmed or excluded. 

Oe I see. So that with that 
information and that primary diagnosis I take it a 
virus study becomes part of that standard autopsy? 

A. Well, in that case it is 
indicated, so, it would be done, yes. 

QO. Yes. Now, the definition of 
SIDS of course is that there is no apparent cause of 
death disclosed by a routine autopsy. I take it then 
that in doing an autopsy of a suspected SIDS death, 
if you found a gunshot wound to the head that would 
or may exclude SIDS as the primary diagnosis as the 
cause of death? 

A. It may, yes. 

Q. Yes. And that's because the 
child may have died from the gunshot wound to the 
head rather than from SIDS? 

A. Yes. 

Q. Yés.o.Ifcyou found all of the 
indicators for SIDS pathologically though I take it 


SIDS might still remain a secondary diagnosis? 
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TORONTO, ONTARIO ( Roland) "; 716 


A. With the pathological findings 
and with the history, yes, it would. 

©. Yes. And again with respect 
to viral infection, if you found a viral infection tha 
Was wampantsin archild,atsautopsy,eb takegit that 
again that might be determined to be the primary 


diagnosis as the cause of death? 


A. Yes: 

O% Such things as pneumonia? 

A Les. 

a”, But that if all of the other 


indicators of SIDS were found at autopsy it would 


again be the secondary diagnosis as the cause of 


death? 

Bee It would be a secondary 
diagnosis, yes. 

Q. Erisee. 

oa Those pathological findings 


would be a secondary diagnosis, yes. 

oO. But when we're talking about 
SIDS death, I take it we are talking about SIDS as 
the primary diagnosis. When it becomes a SIDS death 
and goes into, for instance, your category of 421 
SIDS deaths in the 10 year period, that is because 


SIDS is the primary diagnosis, not a secondary or 
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ANGUS, STONEHOUSE &CO.LTO. Recker, EX. 


TORONTO, ONTARIO (Roland) is gly 


tertiary diagnosis? 

A. Yes. 

Ot Now, we have improved the 
original definition of SIDS which began in 1969 by 
the definition of a standard autopsy in 1975 and as 
I understand your evidence we also have to enlarge 
or improve the definition of SIDS by the phenomenon 
described as missed-SIDS which starts with apnea 
during life and has four clear or distinct pathological 
features? 

A. Yes. 

Ov, All right. And that indicates 
I take it the progress the medical science has made 
Since 1969? 

A. Well,indicates one aspect of 
the progress since 1969. 

On I'm sure medical science has 
made progress in lots of other fronts but as far as 
SIDS is concerned that is clearly progress made since 
that time? 

Re yes. 

Ov. Rijercigqnt. Let's deal?’ with 
the one that you found most critical, that is, a 
brain stem abnormality, scarring at the brain stem. 


Is that thought to be either the cause or is it thought 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, ex. (aus 


(Roland) 


to be the effect of periods of apnea? 

A. That is a difficult question ‘to 
answer because it may be both cause and effect. 

on yes. Cale YOUrexDLaLnoO that. 


For instance, I take it you are looking for a cause? 


rae Yes: 
O% Primarily as a researcher? 
A. Yes. And you analyse and searc 


for the effects in order to find your way if possible 
back to the cause? 

A. Yes. 

Q. I see. And you say that this 
may be both cause and effect. How is it thought that 
itemay beztcause, first: of alle 

A. Ef the child had’ a -—’ well, in 
terms of the cause, well, if there is a Scarring or 
gliosis in that area of the brain stem then that could 
interfere ween the stability of the respiratory 
system. 

0% Hess 

A. And cause either a central 
or obstructive type of apnea. 

O. And how could it be the effect, 
what's going on to lead you to the conclusion it could 


be the effect? 
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TORONTO, ONTARIO (Roland) 
re Well, secondary to the 


hypoxic episodes that occur, they also get secondary 
astrogliosis. in the brain stem secondary to the 
hypoxia. 

‘OF Right....And the:other three 
features that you have described pathologically, I 
take it are thought to be the effect of periods of 
apnea rather than the causes of, is that correct? 


A. VGSta:1 tes. 
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i 
wer 2 Os So, aS a researcher, I 
DPra 3 take it you are looking at the brain stem in 
4 particular and you are particularly interested in 
: it,in order to determine whether or not this area 
of the brain stem may be the answer to the cause 
s for apneic periods and, thus, missed-SIDS,as a 
a medical phenomenon? 
8 A. Yes. 
9 OF Miss Cronk asked you, in 
10 her examination, if SIDS is a disease. 
1 Can you tell us why you had 
“ trouble with that? You said it is a matter of 
semantics. 
13 
A. It depends on how a 
ie disease is defined. A disease can be defined as 
15 clinical symptoms and pathology, with or without know 
16 etiology or pathogenesis. 
Yi So, in that since, missed-Sudden 
18 Infant Death Syndrome could be called a disease but, 
e Sudden Infant Death Syndrome, on the other hand, 
would probably not be a disease because there are 
Hy no symptoms, other than the final one - death. 
41 So ,o2 teissed-think, a’matter of 
oe semantics, to a certain degree. 
23 |i Q. As far as missed-SIDS is 
24 
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TORONTO, ONTARIO ex. (Roland) 
1 
Z concerned, I take it, though, you, aS a researcher 
3 into SIDS and missed-SIDS, have not yet determined 
4 what the cause of missed-SIDS is? 
5 A. Thavers oLout. 
OF What you are looking at 
: and what I gather you are particularly interested 
7 iar ak | 
in 1S abnormalities in the autonomic mechanisms 
8 that control respiration? 
9 A. In the autonomic 
10 mechanisms that control respiration,and automatic. 
1 OF And those, I take it, 
( you think are focused at the brain stem? 
A. Yes. 
13 
OF As far as the phenomenon 
ie missed-SIDS is concerned. 
15 A. Yes. 
16 OF And perhaps also the 
17 autonomic mechanisms that control cardiovascular 
18 ACV Byic 
A. Les. 
19 
Q. I gather you are concerned 
zy about that as well as perhaps being something that 
4} is the cause of SIDS or missed-SIDS? 
oe A. The centres for respiratory 
23 control and the centres for cardiovascular control 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Becker 
TORONTO, ONTARIO ex e (Roland) 


was raised in your mind because of the indications 
of tachycardia? 

A. Yes. 

oF And I gather the reason 
you were interested in that was not for arriving at 


the diagnosis of the cause of death but in under- 


1 
@3 2 are very close together in the brain stem, so that 

3 is a concern. 
4 ©. Dealing with Jordan Hines, 
A you have told us that the diagnosis of the cause of 

death was clearly missed-SIDS and you have no doubt 
é about that. 
q in eS 
8 O;% That is, I take it, because 
9 all of the pathological findings fit the definition? 
‘33 A. ThateiSecorrect. 
" Qo. Combined with the periods 

of apnea clinically? 
12 

A. Yes. 
13 
On But you indicated, I 
ig gather, that you were also interested in the possi- 
15 bility of there being an abnormality of the 
16 conduction system of the heart. 
Ae yos. 
O:, That possibility, I..gather, 
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standing the mechanism of death? 

A. Yes, that is correct. 

OV Let me ask you this: As 
far as the mechanism of death is concerned, I take 
it that, if the mechanism of death was determined to 
be some abnormality in the conduction system of the 
heart itself, that would not change your diagnosis 


of the cause of death; or would it? 


A. It would not change the 
diagnosis of Sudden Infant Death Syndrome, no. 

Oy But I gather an abnormality |-- 

THE COMMISSIONER: Surely, it 
could, depending on the nature of the defect in the 
conduction system. If it is one that meant that the 
heart would not beat, then, surely, that would be 
the primary cause of death, would it not? 

THE WITNESS: The diagnosis would 
be Sudden Infant Death Syndrome and the mechanism of 
death would be related to that abnormality, yes. 

MR. ROLAND: Q. What we do not 


know yet is precisely what causes the phenomenon 


of missed-SIDS or SIDS, and I gather the literature 
and research that has been done in this area has 
not yet identified an abnormality in the conduction 


system of the heart as being something that is 
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ANGUS, STONEHOUSE & CO. LTD. Becker 


TORONTO. ONTARIO 


ex. (Roland) 


characteristic of missed-SIDS death? 

A. No, it has not. There 
are a variety of studies in the past that have 
Suggested some changes and maybe I should just 
mention them, 

Enitzvally ames; the cardiologist, 
had done some studies on the conduction system of 
the heart in Sudden Infant Death Syndrome and felt 
that he had seen abnormalities when he looked at 
the conduction system under the microscope. These 
studies then were late¥ performed by Dr. Valdes-Dapen 
and she found that he was in error; that the 
changes that he had seen in the conduction system 
were related to normal development in an infant of 
that age. 

Subsequent to that, there are 
very rare case reports of an anatomical abnormality 
in the conduction system of the heart, and this 
occurs in very rare situations. 

Sie We know, I gather, that 
research is ongoing, obviously, into SIDS and missed- 
SIDS and that an instance of an abnormality of the 
conduction system of an infant's heart has not yet 
been found to be part of the phenomenon we. have 


described as missed-SIDS, has not been found to have 
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ANGUS, STONEHOUSE & CO. LTD. Becker 
TORONTO, ONTARIO ex Pi ( Roland) 


been parte#ofeitapathologicalily? 

A. It has not been con- 
firmed pathologically. 

Qs But it is something that 
1S, WOrthriooking into, if it 1s found in a child 
that exhibits all of the symptoms of missed-SIDS? 

A. Yess 

O*% And, in the end, medical 
research may find that it is associated with those 
other features? 

Ae 1656 

O% So that was something, I 
takelet, yin cheecasesotsJordanthines;thatyparti- 
cularly interested you? 

At Yes, 

QO: Chateis) a eyOU Tound) that 
there was an abnormality of the conduction system 
of the heart in Jordan Hines, that might broaden 
your understanding of missed-SIDS; that is, bring 
in that phenomenon, in your mind as a researcher, 
as part of the phenomena and, if you did not find 
it, then it would confirm, I gather, in your own 
mind, your own suspicion that the reason for the 
tachycardia did not have to do with the abnormality 


of the conduction system of the heart but had to do 
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TORONTO. ONTARIO ex (Roland) 


with the abnormalities located at the brain stem? 

A. Yess 

Oo; That was a long question 
and there are two parts to it. Do you agree with 
it, generally? 

A. Yes ,™L°do-; 

oe * gather that’rt was for 
those reasons that you were particularly interested 
in conducting, or having done, a conduction study 
Of “the "heart? 

ye Yes: 

OF And a conduction study, 

I think you have told us, is the only way of 
determining if there was some abnormality in the 
conduction system of the heart. I gather that is a 
very expensive undertaking? 

AC It is both time consuming 
and very expensive, yes. 

QO. Costing somewhere between 
$10,000 and $20,000? 

A. Well, er dO “not think it 
would be that high, but it would be thousands of 
dollars anyway. 

oO. Taking? DoEhinkSyou said, 


two months or more to do? 
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ANGUS, STONEHOUSE & CO. LTD. Becker 
TORONTO, ONTARIO ex. (Roland) 
1 
Z A. Depending on the amount of 
3 time that the individual spent, it could take that 
4 long. 
5 QO. How many Slides would it 
involve? 
6 
A. For a complete examination, 
j it could require as many as 10,000 slides. 
8 0. And you have told us that, 
9 up until the time of Jordan Hines' death, no such 
10 Studies had been done in the Hospital but that 
1 Dr.. Wilson was about tocame on staff, and he would 
re be doing them. I gather he does something like two 
or three a year? 
13 
: ple Yes, that is what he 
ie told me. 
15 Q. And when you prepared the 
16 autopsy report on Jordan Hines, you have, at 
17 least in our minds and in the minds, we have heard, 
18 of some of the cardiologists in the Hospital, 
19 created some doubt about whether or not the death 
of Jordan Hines was due to Sudden Infant Death 
- Syndrome, and you told us that the doubt there, 
a found in your report, hdd to do with the mechanics 
fe of death. That is what you were thinking of; not 
23 the diagnosis? 
24 
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TORONTO. ONTARIO ex. (Roland) 
1 
2 A. MWrates Ss right. 
3 Oe Cans youstell ug, in 
4 reflection, having reviewed that report, why you 
: think you put that doubt on the autopsy report in 
the form of a question mark and so on? What was 
j the season for doing that in this particular case? 
a A. IT certainly wanted to 
8 convince Dr. Wilson that it would be worthwhile to 
9 do the conduction system of the heart, -to show that 
10 it was important in this instance, that it should be 
i done,and suggest to-him that there was va possibility 
that there could be an abnormality in the conduction 
_ system. 
1s 
Q. You have told us that you 
14 did not really think there was an abnormality; you 
15 thought it was a normal heart. 
16 A. Yes. 
ei QO. And you really wanted a 
18 conduction study in order to exclude the possibility 
fe of an abnormality in the conduction system of the 
heart; is that correct? 
20 
A. ' Yess 
21 Og That was for the purpose, 
22 I take it, as a researcher, to advance your knowledge 
23 and the knowledge generally of your peers in this 
24 
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TORONTO, ONTARIO ex (Roland) 


particularly interesting case? 

An Yes, that iS correct. 

Q. If you had not been 
interested in doing research in SIDS, would you 
have raised that possibility at all in your autopsy 
report, do you think? 

A. No. 

Q. So, it was really as a 
researcher that you raised that possibility? 

A. Yes elt wise 

Oo That, I gather, was, as 
you have said, put in the autopsy report to really 
bolster your case with Dr. Wilson, was it not; to 
convince him that he should do a conduction study 
of the heart? 

A. I think it probably was. 

Ox And if Dr. Wilson.thought 
that it was simply an ee heart, a heart that 
was not abnormal, he, I gather, would not be parti- 
cularly interested in doing a conduction study? 

A. ido nob, eninkiso. 

OF Let us turn to the issue 
of the debate that we had the other day between 
missed-SIDS and digoxin pieeatoatded as the 


possible cause of death with Jordan Hines. 
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TORONTO. ONTARIO ex. (Roland) 
1 
2 First!) of all> let me'ask you 
3 this: How many missed-SIDS kids, generally, or 
4 statistically, die after having missed that oppor- 
P tunity through a period of apnea? 
THE COMMISSIONER: What percentage, 
3 I guess. 
q MR. ROLAND: -°Q.° What percentage, 
8 yes. What is the percentage, or do you know? 
9 os The mortality rate is 
10 very high associated with missed-Sudden Infant 
1 Death Syndrome and, in various studies, it varies 
1 from. 20 per cent. t4:100 perecent. 
THE COMMISSIONER: We are now 
a talking about not your interpretation of missed-SIDS 
i but the general interpretation? 
15 THE WITNESS: Yes, clinical. 
16 THE COMMISSIONER: That is, 
17| somebody who has had an apneic period, and you say 
18 ipivanies Hitom l20aper ikcentnto vay? 
im THE WITNESS: It varies from 20 
per cent to 100 per cent. 
‘i THE COMMISSIONER: Sorry, Lt can t 
a vary trom 20: per cent to 100 sper cent. 
a THE WITNESS: Well, one study 
23 shows 20 per cent, another 40 per cent and another 
24 study shows 100 per cent. So, in terms of three 
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ANGUS, STONEHOUSE & CO. LTD. Becker Ty pe pd 
TORONTO, ONTARIO ex (Roland) 


1 
2 separate studies, they have reported this variance. 
3 MR. ROLAND: ON Does that 
4 depend, in each study, on whether or not a true 
5 apneic period has been identified and how you define 
apnea? 
6 
A. A true apneic spell would 
q have had to be observed or recorded in order for that 
8 diagnosis to be made. 
9 OQ. I take it, among other 
10 things, there are’ varying definitions or degrees of 
11 apneic spells? 
A. Yes? 
12 
GO. I gather that the differenc 
4 in percentage in those studies reflects, to an 
14 extent, the narrowness or the breadth of the 
15 definition of an apneic spell? 
16 KS It might. 
17 O; In going to the case of 
18 Jordan Hines, I take it, in your exmination at 
i9 autopsy, you did not find any evidence or facts that 
pointed to any other cause of death, apart from SIDS, 
and that included digoxin intoxication? 
a1 A‘ Xess 
22 Oe And you told us that you 
23 could not, in any event, as far as you knew, identify 
24 
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TORONTO. ONTARIO ex (Roland) 


a case of digoxin intoxication through a standard 
autopsy? 

A. TRACE Ley Pont. 

Q. How many autopsies have 
you done, approximately, in your career? 

A. I suppose around 1,000. 

OR Peoathere ii, at nok at. 
of those cases, the vast majority of those cases, 
you have determined a specific cause of death of 
one kind or another in those 1,000 cases? 

A. Xess. 

O% I suppose, from time to 
time, you have some difficulty fixing on any cause 
of death, do you? 

A. Les. 

On But, tor the most part, 
you fix on one or other cause of death in an 
autopsy? 

A. Fix on a diagnosis. 

O% Fix on a diagnosis, yes. 
And, like Jordan Hines, may it be said that it is 
possible in any one of those 1,000 cases that that 
individual died of digoxin intoxication? 
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TORONTO, ONTARIO ( Roland) 


MR. HUNT: ledidnitagetythate2ast 
question and answer. 

MR. ROLAND: That in any one of those 
thousand cases there was a possibility of digoxin 
intoxication as the cause of death? 


MR.#HUNT:: Thank you. 


MR. ROLAND: Osee Bute lath nkwass you 
said the other day that digoxin possibility isn't 
something that explains the pathological findings 
in Jordan Hines? 

re No. 

©. And I take it, likewise, you 
would not explain the pathological findings you made 
in those other thousand cases? 

Bs That'saright. 

OFF So that if we want to speculate 
about causes of death, apart from the pathological 
findings, digoxin intoxication is one, and I gather 
there are all: sorts of other things that you could 
speculate might have caused the death of this or 
that individual, apart from any pathological findings? 

A. Yes. 

MR. ROLAND: Thank, you.. Those.are 
my questions. 


THE COMMISSIONER: Mr.. Ortved? 
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TORONTO, ONTARIO (Ortved) 


MR. ORTVED: Thank you, Mr. Commissioney. 
EXAMINATION BY MR. ORTVED: 

Q. Dit Becker pare Dfcanojus thpick 
up on Mr. Roland's last questions of you. As I under- 
stand it, dealing with the autopsies that you carry 
On in general at the Hospital, these in the great 
majority of cases are not the sort of cases where you 
are presented with a suspicious sree, for Instance; 
but the coroner, where for instance there might be 
a toxicant suspected and a toxicology screen suggested 
with respect to that toxiant? 

A. No. 

oO, And in fact I gather where 
toxicants are suggested it may be the coroner that would 
actually propose a certain toxicological screen? 

As Mes, 

O72 But rather in the vast 
Majority of your 1,000 plus or minus autopsies, you 
are doing that autopsy along the lines of what I 
understand to be a clinical pathological autopsy, 
is ithatericht? 

A. Yes. 

Ch, And. that is with a view to 
assisting the clinicians in terms of understanding 


and treating the disease that is presented? 


forse bmaod eam” «ov Baan? :OAVVRHO aM 
-TSV TRO! AM YO MOPTAMIMARS 


[ Ske wanived 490 ms 8 


a 
: ;* — = C o~ 04 id te ~ 
y ypoarssedn teal 2* bari’. aa gy i 
Wet b t } 
f rigw. @i By. aod 7 so 
afigeoh oad ze, 0A. fl. Ae ie 
: the 
' ny ics 7 ife ; 
iA 
if iti € Ww 
Y xt 
i 
_™ , i 
(Od 
: me y- } 


| 
ile YVegotun 2sad9 praoh eve. iol 
i 
i h rei i Lh i tJ a & SD Go baba Phan . 


tint: ded? aL 


| i, ‘ ’ [ '; Aig ® ‘ 7) 
ert ih 2 ! 7 an 27a fy rntiein iis 67 embieiant 


Shelnsenrg ¢f dedd eaneeth gn pulsest! bas” : 


i 
_ oe 


a 
7 


Becker, ex. 1135 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO (Ortved ) 
1 
vs 
A. Yes. 
3 Ox And just on that score, would 
4 it be fair to say that in every case of those that 
5 the Commissioner is studying here in which you 
6 participated, and there are some other than Jordan 
5 Hines, there was pathology there that permitted you 
a diagnosis as to a cause of death? 
; A. Yes; 
9 ora: 
Oz And it isn't as though in any 
10 of the casese with which you were familiar that there 
11 were deaths for which there was no obvious pathology? 
12 A. That.’ Es rLEght . 
13 ©. And at the same time you have 
14 allowed too, Mr. Roland, that that doesn't rule out 
digoxin uin.any poOfhthese cases pcoroforkthatematter 
- in any case that you have, on which you have conducted 
16 
an autopsy? 
17 A. That is right. 
18 Q. Because you can't see digoxin? 
19 A. Yes. 
20 ‘oP Plain and simple. 
1 A. Yes. 
oO. Dealing with the department 
aS as a whole, to the extent of your own knowledge and 
e the situation of which you are aware, I put it to 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, ex. ep 
TORONTO, ONTARIO (Ortved) 


you that up until the result in the Estrella case, 
about which we will hear from Dr. Mancer, there was 
nothing insofar as the pathology was concerned to 

suggest enquiries regarding digoxin, is that fair? 

A. Not to the best of my 
knowledge, no. 

Oe And in fact I suggest to you 
that dealing with thecases of the group with which 
we are here concerned with which you were involved, 
there was nothing exceptional about any of those 
cases having regard to your experience in general? 

A. Tieteserighig 

Q. Insofar as the Department 
of Pathology is concerned, there was certainly no 
trends noted in the epidemic period that we are 
here concerned with. 

A. Not as far as I know, I wasn't 
involved in those studies. 

Oi. Dealing with Jordan Hines 
specifically; you have said that you were not present 
throughout the gross autopsy? 

re Thag.isariohe. 

© And so you are not able to 
assist us as to whether or not, or when Dr. Rose 
attended at the gross autopsy, you didn't see her 


there? 
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TORONTO, ONTARIO (Ortved) 
A. No. 
Q. Which isn't to say she didn't 
attend? 
AG That"s"correct 
O% You indicated that the heart 


on the gross autopsy form was pale; do you recall 
that cringe: 

A. yes’ 

Q. Dr. Rose indicated in her 
evidence that that was a finding that she felt at 
least was consistent with her theory of myocarditis; 
would that consistent in your experience? 

A. Yes, it is consistent. 

OV Although? Ll"takeerit "Tt "is*not 
necessarily indicative of myocarditis? 

As N@,"netsatvall: 

Q. And Dr. Rose - while we-are 
dealing with her, you indicated that you did speak 
with her briefly before testifying here? 

A. Yes. 

oO. Can you just assist the 
Commissioner as to what that discussion was about? 

A. With respect to Jordan Hines 
she had said she hadn't thought of a diagnosis of 


Sudden Infant Death Syndrome at the time that he 
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ANGUS, STONEHOUSE & CO. LTD. Becker; @X. 7738 
TORONTO, ONTARIO (Ortved): 


arrested. 

@% Mr. Roland mentioned Dr. Wilson 
conducting certain heart conduction studies, and 
he mentioned that two or three of those are done in 
a.year. Are those since Dr. Wilson came to the 
Hospi taLeirneLgysl? 

A. I think they all are, yes. 

OS I would like to just deal 
very briefly with the chronology of events during 
the week of March 23rd, 1981. In particular the 
lists that have been filed as Exhibits 197 and 198. 

AsULiunderstand it; on oMarchw24th, 
the Pathology Department was in receipt of a list, 
and that particular list has been filed here as 
Exhibit 197, is that your understanding? I had 
better get the list so I can show you. Can I see 
Exhibit 198, please. 

I will just place these two exhibits 
before you.) -lemthat correct, “that onaMarch 424th; 
the Pathology Department received the list filed 
here as Exhibit 197? 


A I can't recall at that time 


what list was prepared, because I wasn't really 
diiréctly involved.) I really can*t*recall seeing these 


forms. 
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©. Let me just take you through 
a sequence of events and you can tell me whether you - 
whether they are in accordance with your understanding 

On March 24th the Pathology Department 
was supplied with a list of cases, is that your 
understanding? 

Aw I really wasn't involved in 
that. 

Q. Tell me this. As of March 
25th, were you requested to speed up your signing 
out of any case you had on a list that had been 
provided to the Department of Pathology, and in 
particular Jordan Hines? 

A. Tewasn'’t aware of a list. My 
understanding was that all of the cases that had 
been done in the last week or so were supposed to 
be signed out as quickly as possible or the last 


couple of weeks. 


THE COMMISSIONER: Signed out means 
completed? 

THE WITNESS: It means completed, 
yes. 

MR. ORTVED: Os” Ano snoparticular 


Jordan Hines for which you were responsible, was 


signed out or completed on March 25th, 1981? 
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TORONTO, ONTARIO (Ortved) 
A. Yes. 
Oy Then would it appear to you 


on your examination of the list filed here as 
Exhibit 198, that the information, --that.the list 
of names contained on Exhibit 197 was transposed 
onto Exhibit 198 and the results of the autopsy 
Simply summarized on that expanded document, and I 
direct you to Jordan Hines? 

A. I would assume so. 

Q. So the entry under Jordan Hines 
"2 Crib death bradycardia" would that appear to you 


as a fair summary of what was contained in your 


final autopsy report? 

A. Yess 

On And it was suggested to you 
by Miss Cronk last week, that somehow there was to 
be an elaboration of list 197 interms of numbers of 


patients. Now, I don't know whether you agreed with 


that or not, but we will hear more about that from 
Dr. Mancer. 

Can I suggest to you there is no 
suggestion that list 197 was to be expanded in terms 
of names? 

A. I really don't know. 


O; Certainly insofar as you were 
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concerned, what was your understanding as to how 
those cases, Jordan Hines being one of them, were to 
be treated from March 25th onward? 

oe Well, my understanding was 
that all of the cases that were being looked at that 
week were to be treated with confidentiality. 

Qs And insofar as the coroner is 
concerned, what was your understanding as to whether 
he was going to have involvement? 

D. I assumed he would have involve- 
ment, probably in association with the Toronto 
Metropolitan Police. 

QO. And in fact were there 
instructions that went around to the Department of 
Pathology that secrecy was to be maintained in 
relation to the specific cases? 

A. Certainly no written instruction 
to the best of my knowledge, but it was my under- 
standing that that was so. 

OF Was it your understanding that 
the autopsy report on Jordan Hines was in fact shipped 
from the Pathology Department to the coroner's office 
through the police? 

A. Well, my understanding was that 


the reports were all going directly to the ongoing 
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1 
4 
police investigation. 
, Q. Certainly when you are involved 
4 in coroners' cases, is it not the coroner that looks 
5 after conveying information to those whom he feels 
6 require it? 
Wi A. Yes 
§ MR. ORTVED: Thank you. Those are 
my questions. 
Z THE COMMISSIONER: Thank you, 
y Mrs Ortved -VAMr JN Brown 2 
11 MR. BROWN: No questions, 
12 Mr. Commissioner. 
13 THE COMMISSIONER: Meo Stracuy? 
14 MR. STRATHY: Mr. Commissioner, I 


have just a couple of areas that I want to ask 
questions fin; ebueticamyrairly*certaintthat all of 
the areas will be covered by my friends at length. 
I wonder if I might defer, I may have no questions 
in the result. 

THE COMMISSIONER: Yes: 

MR. STRATHY: At least I would like 
to have the opportunity if one or two questions are 
not covered I might ask them at the end. 

THE COMMISSIONER: Yes. Well, this 


will be I take it at least before Mr. Ortved, 


ihn he at 
he ve dedbed. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


Mr. 
MR. 
THE 
an opportunity to 
MR. 
THE 
proceed that way. 
mR. 
just briefly. 
CROSS-EXAMINATION 


Q. 


Becker 47143 


Roland or Miss Cronk come back? 


STRATHY : Yes, sir. 

COMMISSIONER: So they will have 
attack you. 

STRATHY : pve 

COMMISSIONER: No, no, we will 

Mr. Hunt? 

HUNT: Thank you, Mr. Commissioner 


BY MR. HUNT: 


Dr. Becker, you indicated that 


there were a number of pathologists who do cases for 


the coroner. 
1 se 


Q. 


Yes. 


Gor tare TE trom tnac thet 


not all of the pathologists at the Hospital do 


coroners’ cases? 
A. 


Q. 


Yea, of Chink that ts correct. 


And would it be fair to say 


that there is a list, or.a restricted number of 


pathologists that the coroner agrees or will have 
cases assigned to them? 

A. Yes, it depends somewhat upon 
the competition of the department. 
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TORONTO, ONTARIO (Hunt ) 
A. Yes, their availability. 
O. Is there a category of people 


there at least in terms of experience, or years, 
that are not assigned coroners' cases? 

A. There are some that are doing 
primarily research, or primarily teaching, yes, that 
are not doing coroners' cases. 

Q. What about in terms of years of 
experience, does that enter into the selection of 
pathologists to do coroners' cases? 

A. I'm not so sure it does 
necessarily. 

@ With respect to Jordan Hines 
and the questions that you were just asked by my 
friend Mr. Ortved; am I correct, that.at. least. up until 
March the 24th when the police investigation began 
in earnest with respect to a number of babies, that 
that matter was something to which no secrecy or 
confidentiality applied? 

A. Dhat.is.raigint:. 

on So that anyone who wished 
information up until that point in time could have 
sought you out and discussed the matter with you? 

A. Yes, 


Q. Just so that I can be clear 
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on the aspect of secondary cause, or secondary 
diagnosis, that my friend Mr. Roland discussed with 
you. He proposed the example of a baby with a gun 
shot wound in which there was evidence of prior 
apneic periods suggestive of SIDS. You indicated 
that in those circumstances SIDS would be the primary 
SIDS might not be the primary cause, but would be the 
secondary cause. Why I find that a little confusing 
is, surely in a case as blantant as a gun shot wound 
with the constructive tissue damage to the brain, 
there would really be no question of any secondary 


cause, would that be fair? 


A. Yes, perhaps I can explain. 
Q3 Yes, if you would please. 
Ae Lethinksinkhhatesituatironrs! 


would have two diagnosis. One is the gun shot 
through the head; and two, would be a diagnosis of 
missed-Sudden Infant Death Syndrome (clinical) with 
the pathological findings. 

On There would be no suggestion 
in your diagnosis that the missed-Sudden Infant 
Death Syndrome had anything to do with the direct 
cause of death? 

A. It would depend to a certain 


degree I guess on where the bullet wound was. I 
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ANGUS, STONEHOUSE & CO. LTD. Becker ’ Gis E> » Per y, 
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presume you are talking about something very 
devastating in that case? 

a F Yes, that is what I assumed 
the example was designed to show. 

A. Leo. 

OQ; Now with respect then to 
digoxin; you indicated that your standard autopsy 
does not involve any testing for that, and that it 
would not, digoxin intoxication would not be revealed 
to you as a result of that type of an autopsy? 

A. Yes. 

Oe And do I take it from that 
then that your opinion based as it is strictly on 
the pathological findings, really would not change 
as a result of any information that you may be given 
with respect to digoxin? 

A. That is correct, except it 
could be an additional diagnosis. 

THE COMMISSIONER: An additional what, 
diagnosis? 

THE WITNESS: An additional diagnosis 
if there was some data available on that that was 
verified. 

Mesh tT: Q. You were asked by 


Commission Counsel, Miss Cronk, last week, whether or 
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not the fact that digoxin, and/or digoxin-like 
substance was found in tissues in Jordan Hines' 


body would lessen your confidence in your diagnosis. 
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TORONTO, ONTARIO (Hunt) 7748 


1 
E 
BB/cr 2 
I take it from that, that insofar 
3 as, and you indicated that by the way that it wouldn't 
4 lessen your confidence as I understood it, do I take 
5 it from that that no matter what the information that 
6 the Commission receives in the weeks to come with 
; respect to digoxin 1s concerned that that won't have 
: any effect on your opinion as to the cause of death? 
A. No. It would be one of 
: the possibilities. It wouldn't change the diagnosis 
10 though in terms of Sudden Infant Death, just like it 
11 wouldn't change the diagnosis say, of congenital heart 
ie disease, you would still have that diagnosis, plus 
13 another factor that has to be taken into consideration 
14 and that factor would have to be taken into consideratign 
with the known mortality that is associated with apnea 
3 in the situation. 
4 O; All right. When you say 
17 that, are you speaking of the mechanism of death then 
18 as opposed to the diagnosis? 
19 A. The diagnosis then would 
20 not - I'm not sure exactly what you mean. 
m1 O. Well, let me ask you this. 
: It doesn't seem to me possible to have a diagnosis of 
; SIDS or missed-SIDS with digoxin being a mechanism 
VS 
of death. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cCr.ex. 7749 
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A. Yes. No, I don't quite see 
that. The diagnosis would be Sudden Infant Death or 
of the sub type missed-Sudden Infant Death Syndrome. 
If it was found that the digoxin levels were in fact 
at toxic levels by the pharmacologist. 

Yes. 

A. Then that would have to be 
taken into consideration as a factor, yes. 

O- Well, certainly, and I 
accept that, wouldn't it also cause you to have to 
re-assess your opinion with respect to the cause of 
death. Not with respect to the findings that were 
apparent to you on the autopsy but with respect to 
your conclusion as to the cause of death? 

A. Yes, it would have to be 
taken into consideration, certainly. 


ce And in fact it could result 


to your changing your opinion with respect to the cause 


of death? 

A. In terms of the mechanism 
of death but not the diagnosis. 

ie The mechanism of death but 
not the diagnosis? 


A. Yes. 


THE COMMISSIONER: Well, the mechanis 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Becker, cr.ex. 7750 
(Hunt) 


of death and the diagnosis I can understand, that is, 
if you take the extreme example the child has a 
serious congestive heart failure but dies from a 
gunshot wound, people have said, surely the cause 
of death is the gunshot wound. The diagnosis may 
be heart. failure. 

THE WITNESS: Yes, right. 

THE COMMISSIONER: But the cause of 
death is the gunshot wound, is it-.not? 

THE WITNESS: Yes, yes. 

THE COMMISSIONER: I mean, that's 
what it would be at law any way? 

THE WITNESS: Yes. 

THE COMMISSIONER: Whether it would 
be in death. 

THE WITNESS: Yes. 

THE COMMISSIONER: Well then in 
thie? Case lt, = et Se say OnLy if. 

THE WITNESS: Yes. 

THE COMMISSIONER: A child had the 
symptoms of missed-SIDS that is, periods of apnea 
and all of these various defects that you have found 
but nevertheless was given a massive overdose of 
digoxin. 


THE WITNESS: Yes. 
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(Hunt) 


THE COMMISSIONER: Surely the cause 
of death is the overdose of digoxin? 

THE WITNESS: Yes, I would agree 
with that. In that case there would be two diagnoses 
but one cause of death, yes. 

THE COMMISSIONER: That's right. 

MR. HUNT: ©. So that insofar as 
the cause of death is concerned you would be quite 
prepared to change your opinion based on other 
evidence that may or may not be presented? 

A. In terms of cause of death 
rather than diagnosis. 

O% In terms of cause of death? 

A. Yes; a patnology, 1 couldn’ t 
say in terms of. 

MR. HUNT: Okay, thank you. 

THE: COMMISSIONER: Yes, all right. 
Thank you, Mr. Hunt. Mr. Young. 

MR. YOUNG: Mr. Commissioner, I have 
discussed this with Mr. Tobias and I would tentatively 
request that Mr. Tobias and/or other counsel go before 
us. I suspect that they will ask all of our questions, 
I am hopeful that they will. We don't have too many 
at this stage but we think it might be more beneficial 


to allow counsel with more interest to proceed us. 
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THE COMMISSIONER: This is becoming 
a contagious disease, we will have to have it examined 
Carerully, (es, ali xrronc. 

MR. YOUNG: Mr. Commissioner, while 
I am standing though. Exhibit 197 has been referred 
to today and indeed it was entered as an exhibit last 
Thursday. My understanding is that subject to proof 
this was to be a document that we were to accept as 
being prepared by the Metropolitan Toronto Police 
and forwarded to the Department of Pathology and the 
Hospital. I have made some enquiries and while I do 
understand that the police have some input into pre- 
paring this document and in fact an officer wrote out 
this very sheet, the list was prepared in consultation 
with a number of cardiologists and with I believe Miss 
Haffey of the Hospital. 

THE COMMISSIONER: Miss... 

MR. YOUNG: Miss Haffey, and Mr. 
Scott may be able to help me with this, but I believe 
she is in the Records Department of the Hospital. I 
just thought that I would point that out because it 
probably will be referred to again and it should be 
clear. 

THE COMMISSIONER: Well, the police 


obviously couldn't have produced this alone. 
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MR. YOUNG: No, no. 

THE COMMISSIONER: They would have 
to have the information from someone. 

MR. YOUNG: Well, that's right. As 
I say though I understand that both the Records 
Department and the Cardiology Department did play a 
role and the exact nature and extent of each party's 
involvement will be proven later. 

THE COMMISSIONER: All right. Well 
now, Miss Symes, are you going to seek to defer to 
someone else too? 

MS. /SYMES:. No. 

THE “COMMTSSTONER:. No, ali right, 
CROSS-EXAMINATION BY MS. SYMES: 

On Dr. Becker, you had said 
in answer to a question that Mr. Roland put to you 
that the cause of SIDS is still a topic for research 
and, that is, there are I gather many theories for 
what causes SIDS but there are no definite answers, 
is that right? 

As Yes. 

ale And that there is research 
going on all over the world with respect to what is 
the cause? 


A. Yes. 
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0% And I gather that although 
in 1969 the definition of SIDS was made and there 
have been further conferences since that there is 
still this tremendous misunderstanding and ignorance 
about SIDS? 

as Tess 

Os And I gather that it must 
be extremely difficult to explain to parents or to 
nurses who have cared for what looks like an obviously 
healthy normal baby why that baby has died? 

A. Yes. 

Q. Now, I gather that one of 
things that you do in your work with the SIDS Foundatio 
is try and allay the fears that they have done 
something wrong? 

KG Yes, that "s correct. 

Or And you have mentioned 
things such as suffocation? 

A. Yes. 

tue For example, as recently 
as 1983 have you been involved in a coroner's inquest 
in which a SIDS or a missed-SIDS was the question of 
a suffocation on a water bed? 

A. 4ess 
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2 misunderstanding still exists today? 
8 3 A. Yes, it does. 
4 Q. Now, you had said that 
5 SIDS that°occuresatehomeloriincother hospitalswan 
. Metropolitan Toronto become coroner's cases? 
A. Yes. 
Q. Is it your understanding 


that all SIDS deaths or missed-SIDS deaths becomes 


coroner's cases? 


A. Those that die outside of 
the hospital do but there seems to be some variability 


in those that die within the hospital. 


O. Okay. But if they die outsid 
the Hospital for Sick Children, whether it be at home 
or in other hospitals, do they all become coroner's 
cases? 

A. I assume so. I don't know 
for sure. 

oy And when you do an autopsy 
for the coroner in the question of SIDS or missed- 
SIDS does the autopsy that you do differ in any way 
from the one that you did in Jordan Hines? 

A. No. 

Of They are identical? 


Xs Yes. 
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OF SO; lin other words, 1£ this 
case had been reported to the coroner and the coroner 
had requested an autopsy to be done would there have 
been any difference to Exhibit 103B and what we see 
today? 

A. No, there would not. 

oO; Now, the phenomenon of 
SIDS, was it at one time a belief that there was one 
cause of death for SIDS? 

A. 1E5%s 

Os What is the current belief 
now. I gather they are just belief or in the research 
stage? 

A. Well, I think when people 
try to talk about causes they would say that the two- 
thirds are probably related to apnea and one-third 
are related to a variety of other more minor factors. 

Bhe All right. Now, in the apnea 
portion of it, is that where Jordan Hines fits? 

A. Yes. 

does Could you just briefly tell 
us what the one-third other categories are? 

A. Well, they would include such 
things are the rare conduction defect that could be 


found on pathological examination. Botulinum toxin 
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has been described --- 

o, I'm sorry, I don't know 
what that is. 

AS Ttois aloe tiate.s 
produced by bacteria in the gut and some people have 
suggested that this may be a factor in Sudden Infant 
Death Syndrome. 

‘oF Is that something that would 
be found on autopsy in a microscopic examine? 

Ae No, it requires special 


studies to be done. 


Q. Were those done in this 
case? 

A. Looking for ._botulinum 
toxin? 

O. Yeo. 

A. No. Other things that 


have been mentioned are thyroid hormone abnormalities, 
glucose abnormalities, a variety of other factors 
have been suggested. But in terms of what we can see 
at pathology, the main other lesions are the conduction 
defects in the heart that we can see under the 
microscope. 

ae Now, you had said then with 


respect to the 66-2/3 per cent which are apnea that 
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there could be two things occuring? 

A. Yes. 

Q. In the brain stem. One 
is scarring affecting the respiratory centre? 

A. Yes. 

yrs And one is scarring affecting 
the cardiac centre, is that it? 

A Well, they are almost one 
and the same thing in terms of their location. 

. I am sorry, not being the 
doctor, could you tell us exactly how close they are? 

A. Well, the dorsal nucleous 
of the vagus sends fibres to both the lung and the 
heart. So, they are essentially the same nucleous but 
perhaps components of that nucleous are more respirator 
or more vascular oriented. That isn't known. 

ONE Could you explain to us how 
this scarring interferes, because that's what you have 
Sard, Orsn7teite 

A. Yes. To explain how it 
interferes I really would have to explain how respiratiagn 
works and that isn't a simple matter. But essentially 
there are inspiratory centres and expiratory centres 
in the brain stem and these send impulses to other 


nuclei and they send impulses down to the cells that 
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control the upper respiratory system, like the tongue 
and like thepharynx and they also send impulses down 
lower to the diaphram and to the intercostal muscles, 
intercostal muscles being the ones that supply the 
muscles that move the chest. 

So that these impulses from these 
respiratory centres in the brain stem are co-ordinating 
this movement so that the diaphram and the inter- 
costal muscles contract at the same time that the 
muscles in the upper part of the respiratory system 
relax and if there is any asynchrony in the system 
then there is going to be, there could very well 
be apnea. So that the gliosis interferes with this 
anatomy. 

o> The what? 

A. The scarring in the brain 
stem interferes with this anatomy and therefore 
interferes with the electrical conduction to these 
other centres in the nervous system. 

el In some way would it be to 
deflect their normal transmission of conduction? 

Bow To alter it in some way, 
yes. 

OR Okay. Now, that is with 


respect to respiratory. Is it the theory that the 
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scarring may do the same thing to the cardiac centre? 

AY It may. It is suggested for 
example in the controversy associated with the Q-T 
interval that the abnormality in that interval is reall 
due to imbalance between the so-called sympathetic 
and parasympathetic innovation to the heart. In other 
words, an imbalance which is centred in the brain again 
so that there may very well be a central instability 
which also effects the cardiovascular system. 

ae Now, I want to take you to 
the detailed examination that you did in Exhibit 103B, 
because we have just referred to the summary. 

Mr. Commissioner, should I take a 
break at this particular time? 

THE COMMISSIONER: Yes, we will take 
20 minutes now then if this is a convenient time. 

MS. SYMES: Yes, I am now going to 
go to the detailed autopsy, thank you. 

THE COMMISSIONER: , Yes, all. right. 


---Short recess. 
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Secer on resuming. 

THE COMMISSIONER: Yes, Miss 
Symes. 

Mo. SYMES?: Oft Dra’ Becker, 

t had asked you if you would refer to the final 
autopsy report, which I understand is 103A, of Jordan 
Hines. 

I believe Miss Cronk and other 
counsel only referred you to the first two pages 
of that, which is the final autopsy report. 

I would like to turn to the 
detailed autopsy report, which begins at page 1 - I 
do not think all of the pages are consecutively 
numbered, but maybe I‘m wrong. 

Pirse Of all, ts-that. detailed 
autopsy report the orotocolPthat. you told Mr. Roland 
about that exists até.The HospitallforrSick Children? 

By , Yes} Si ters. 

o. Is that the same protocol 
that you would use in a Coroner's case? 

A. Essentially it is the 
same but the form is different. 

QO. You have testified parcce 
with respect .to the findings on Jordan Hines' 
autopsy. I would like to turn to the detailed 


autopsy report and, first of all, to page 1 of that 
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detailed autopsy report. 
Are you with me? 
A. Yes . 
Ov The first statement is: 
"The-bédy is that 'dofva well-nourished, 
healthy looking male infant." 
Is that consistent with other 


SIDS and missed-SIDS? 


A. Yeo. 
O% You had said in the summary 


that there was evidence of Scarring on the brain 


tissue. Could you point where that is in the detailed 
AULODSY eLepoOLs:. 

A. It is under “central 
nervous system". 

ey Page...? 

A. Page? Ls @reib2s 

Q. Pcs not numbersd 2s be 

A. It iS unnumbered. 

QO. It is the unnumbered 


A-68-81 on the top? 


A. Vas 
a) That follows page 10? 
he Yee. It is the section 


shown after the "cytosis of the dorsal vagal 


nuclei". 
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. Dr. Becker, is there 
Scarring .andsscarring?,...tmhated.s = not to sound silly, 
but in autopsies that you have looked at in SIDS and 
missed-SIDS, is there a gradation of amount of 
scarring in the brain stem that you have observed 
over the years that you have been doing these 
autopsies? 

A. There iS a gradation but, 
more important, is the site of the scar. Because ther 
is~such,precise localization in the brain stem, it 
is important to know where the scarring actually is 
in the brain stem, yes. 

OQ. Insthis particular case, 
Jordan Hines, first of all, let us take the easier 
one - the amount of scarring. How would you 


characterize 1t, inaquantity.: 


A. There is a Significant 
amount. 

Q. And the location? 

A. In the brain stem. 

er Is that near, then, to the 


centre that affects respiration and the cardiac 
centre? 
_ A. Yes, 


oO. With that amount of 
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scarring that was observed in that centre, is that 
consistent with continued life? 

A. I would think so, yes. 

QO. It is possible that a baby 
with that amount of scarring in that part of the 
brain stem could have continued to live? 

A. I would think so. 

0. In terms of the number of 
SIDS. or-missed-SIDS, thats you did, was it low, 
medium or high in quantity? 

As Medium to high. 

D2 And in terms of the 
location as to, essentially, dangerousness or lethal- 
ness, was it low, medium or high? 

A. EG thes pam oe Be fa 

oF So, the scarring of the 
brain tissue is both medium to high in quantity and 
hignhein Location? 

A. Yes. 

OF The second that you have 


talked about is extramedullary hematopoiesis. 


A. Hematopoiesis. 

0, I gather that is on page 
Le@notovopresreport. 

A. Yes. 
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1 
2 0; Please, would you tell me 
3 what that phrase means. 
4 A. It means that blood is 
F being produced outside of its normal location; that 
is, outside of the bone marrow. Therefore, the 
2 presence of the extramedullary hematopoiesis in the 
q thymus, the spleen and the liver is very Significant. 
8 Os You “just “Said "then *tiat 
9 it is located in three separate places? 
10 A. eS", 
1 Q. rs that unusual; chat "you 
| would have three spearate occurrences of this 
phenomenon? 
13 
| A. It 1S a very marked degree 
Sr of that phenomenon. 
15 oF Which would make it more 
16 consistent then with SIDS or missed-SIDS? 
17 | A. It would make it consistent 
18 with it, yes. 
86 OF It terms “ob “all ork the 
SIDS autopsies that you have done, is it low, medium 
~ or high ans terms of ets, occurrence? 
a A. High; for the extramedullar 
2 hematopoiesis, 
23 ex The thivd thing/*P gather, 
24 
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1 
2 was presence of brown fat? 
3 A. YeSae | 
4| OC; Rivets ofs ald... Coulee fou 
s | explain to me why the fat would be brown? 
A. When there is decreased 
° oxygenation of tissues, it appears that the brown fat 
7 either persists or occurs. We do now know whether 
8 it persists or it actually reverts to that situation 
9 | when the child is exposed to chronic hypoxia. 
10 Ge L'm4 Sora’, aDr. Becker, 
i is a baby born with brown fat that gradually turns 
| white? 
12 
Dw Yes. 
13 
Ds 50,4107 2s not clearsas) to 
i? whether or not that process does not take place or 
15 whether or not it is reversed; that is, what has 
16 become white, starts to become brown again? 
17 A. There sis..a,faidure in the 
18 maturation of fat, according, to the,normajl, sequence. 
v§ oF SO, st tad Ls. to; gover om 
brown to white? 
20 
A. Yes 
Bt De In Jordan Hines, obviously, 
22 you have said that there was brown fat. Where does 
23 that appear in the detailed autopsy? Perhaps I should 
24 
26 
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TORONTO, ONTARIO Or .GR ¢ (Symes) 


help you. Is it also on pagel i2;onndery"liver"? 

Be It shows -- yes, around 
the adrenal glands. The adrenal section shows 
persistence of brown fat. 

oF Dr. Becker, in Jordan 
Hines, how much brown fat was there? Low, medium or 
high? 

Be Somewhere about medium. 

THE COMMISSIONER: What does 
medium mean? In a normal child there would not be 
any? 

THE WIINESS: Ina normal chiid, 
there would not be any, and I think the essence of the 
quest ionaics \eCanwie grade tat’ all;"and I am trying 
to grade it approximately. 

MS. SYMES: Op aLran trvang iO 
grade it, Dr. Becker, in terms of all the SIDS 
autopsies you have done, SIDS or missed-SIDS -- 

A. That iS approximate. 

Or ianetrying te, fie Jordan 
Hines into your degree of certainty as to whether or 
not it was a SIDS or missed-SIDS. 

A. Yes. 

Oy» The fourth thing, I gather, 


is the thickening of ithe pulmonary arterioles? 
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TORONTO, ONTARIO Gr .@% x (Symes) 
A. Arterioles, yes. 
OF And where is that found? 
A. Tewould putC that, inthe 


middle as well, medium. 


Q. Could you explain why 


this phenomenon would occur? 

A. Lteis Pettothat’ the 
persistence of hypoxia, particularly of a chronic 
nature, may be sufficient to cause these vessels 
to proliferate and become thicker; in other words, 
the cells in those vessels proliferate and become 


thicker. 


Ce 50; .Dre Becker, on the 
four-principle founded categories for SIDS or missed- 
SIDS, you have placed Jordan Hines at least medium 
to high in allvor the four indterar 

A. Yés ¢ 

OC In°addition,® you told us 


that one sort of rule of thumb was the presence of 


petechiae,. 


A. ¥esy 

ar In this particular: childy 
were there many of them -- or bad? 

A. Mild to moderate. 

ys Dr. Becker, I would like 


to ask you generally about the Hines child in terms 
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TORONTO. ONTARIO cr.ex. (Symes) 


of the clinical observations to see whether or not 
they are consistent with SIDS and missed-SIDS, and I 
Wantetoetake: you ltoebheachartiof this child, the 
clinical observations prior to death. 

u. gather; efromatheceharts Lande! 
anywreferringatonExhabité103, that this child had 
apneto spells, “first or sal !veat home onswMarch os, 196). 
The date of death was the early morning hours of 
March 8th. 

So, poneMarchw57.e8 gather that 
there were blue spells, or apneic spells, at home 
in which the mother was able to revive the child by 
Shaking the child. 

A. Yes, that is my under- 
standing. 

OF I gather then, the child 
was taken to North York General Hospital on March 5 
and that further apneic spells were observed on 
March 57019821; 

Ae Yes, 

Ox I gather then that North 
York was able to rouse the child out of the apneic 
spells. 

Ae Yes, 


©. March 6, the child was at 
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TORONTO. ONTARIO (alia ex (Symes) 


The Hospital for‘Sick:Children«and, at page 66.of*+ the 
progress notes, there is noted that this baby 
had apnea as well, apnea spells. 

Pie Yes« 

Q. It is approximately half-wa 
down the page on page 66. 

ae 2eSs 

Q. Apnea spells with brady- 
Cardvag 

On page 81, which is the nursing 
flowsheet pattern, the nurse has charted that there 
are apnea spells with tachy/bradycardia and that 
the patient is hard to arouse, when he came in. 


There thsthard evidence’ then, that 


this child apnea spells on a number of occasions on 
the 5th and was stil=#M#having them om March; 6,, 1981. 

A. Tesi. 

Os We know, on page 67 of the 
chart, that the child had an upper respiratory in- 
fection and had a nasal discharge. 

Is that consistent with SIDS and 


missed-SIDS? 


A. Yes, it: 1s. rather aan 
TStCLOs 
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TORONTO, ONTARIO er ex. (Symes) 


the cause of death but just they tend to go together? 


A. Yes. The suggestion is 


that the respiratory system is unstable and that 
a minor infection and perhaps even a minor sleep 
irregularity may be enough to tip the balance and 
produce apnea. 

On Dr. Becker, might the 
onset of the mild infection cause the variation from 
bradycardia to tachycardia? 

A. Panam mote “elinicranaeek 
would not be able to answer that. 

Qs On page 76, again of the 
chart, which are the doctor's orders, we see that 
this child was placed on both an apnea and a cardiac 
monitor. 

What does the apnea monitor 
measure, Dr. Becker? 

A. I don't know the type of 


apnea monitor that was used, so I cannot say. 


QO. In general, what do 
apnea monitors measure? 

A. In general, they measure 
movement of the chest. | 

Of Just generally, how do they 


work? I gather an alarm sounds? Does the alarm 
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TORONTO. ONTARIO er ex (Symes) 


sound if the chest fails to move after a certain 
period? 

ae Les. 

QO. Just in a crude sense, is 
that what an apnea monitor is? 

ye Yes, that 1S my under- 
standing. 

QO: So, it essentially measures 


failure to breathe, does it? 


A. Failure of chest movement, 
Chae s als 
Os The nursing notes for that evening, 
at page 68 of the chart, are that first the cardiac 
monitor sounded and then the apnea monitor sounded 
some seconds later, at 4:10 in the morning. 

Dr. Becker, is there any signi- 


ricance’ that ene "cardiac nonitor went off first? 


A. You would really have to 
speak to a cardiologist. ihiaceis not my ared of 
expertise. 

Os We know that immediately 


upon the two monitors going off, CPR was started 
immediately but that the baby did not respond. 
_ A. Leos 
O% Miss Cronk, in her re- 


examination of Dr. Rowe, asked a series of questions, 
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TORONTO, ONTARIO cr.ex. (Symes) 
1 

Z and my questions will flow out of them. 

3 When Baby Hines was at home and 

4 had an apnea or blue spell, the mother was able to 

s| reverse that simply by shaking the baby and the baby 

responded. That happens, then, with apnea spells? 

| A. Yes) that disomyi mnder- 

i standing. 

8 Os And, Similarly, the apnea 

9 spells at North York General Hospital and The Hospital 
10 formvsick. ChildreniwoniMatrchr 6th ual though ekhere 

iM appears to be something about difficulty of arousing, 

what is the way of arousing a child who is experiencin 

a apnea spells? 

13 

A. it. Wouldev anya rom 

is stimulation to complete cardiopulmonary resuscitation. 
15 Q. How do you mean various 

16 kinds of stimulation? 

17 A. Shaking, that would be 

18 one of the types.of stimulation. 

1% On, Any other types? 

A. T am sure there are, 

v Trritation of the nose and nasal tube, or a variety 

| of other things. 

22 Ri. But we know that at 4:10 

23 on March 8, this baby was shook; in fact, CPR was 

24 commenced and a whole host of resuscitation efforts 
yA) 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


made and, yet, the baby 
A. 


Q. 


SIDS .issthat unusual? 


A. 


Q. 


ne 


Becker T7444 
cr.ex. (Symes) 


did not respond. 


Yes. 


Dew eeCKher pein aterms of 


NO,hLtGets not. 
Could you explain. 


The suggestion is that 


the ability to resuscitate a child with apnea is 


variable. 


It may be just a Simple Shaking or 


stimulation of some sort,or it may require full 


resuscitation in order to bring these babies around. 


So that the range of things that could be effective 


is wide. 


O's 


Li, nhOn LNG Lar endo shat 
possibility that nopmatter 


tation efforts are used on 


revive? 
A. 
Q. 
the literature? 
A. 
yes. 
i Q. 


that a baby, such as Jordan Hines, starts having these 


Diet ebecker Wigan Leask aVOu 
scale, is there the 
what you do, what resusci- 


A.5 LDS child, Lt may now 


Yas’. 


Has that been reported in 
t.think .it probably has, 


Dr. Becker, from the time 
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TORONTO, ONTARIO cr ex. (S7mes) 


apnea spells - and I guess it is clear, you mentioned 
to Mr. Roland this morning that there may be different 
measurements or different degrees of apnea spells, and 
I guess it is pretty clear that Jordan Hines had 
clear apnea spells before March 8? 

A. Yes, that is my under- 
Standing. 

(Oe Is there any literature 


eabemtL a critical periodein the: life of =such a child 


Surrounding the apnea spells? 

A. I do not quite understand 
the question. 

(Oe: After a child, stich as 
Jordan Hines, has had these kinds of apnea spells, 
is he at great risk of being a death? 

A. Once he has had an apnea 


spell, yes. 


Os You have mentioned that 
there are studies that say 20 per cent, 40 per cent 
£owi0e peracenteriskeerise thatseorrect? 

A. yes. 

OF Is there a period, in 
terms of hours or days, surrounding those apnea 
spells in which the baby is at greatest risk? 


THE COMMISSIONER: You mean after? 
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ANGUS, STONEHOUSE & CO. LTD Becker 7776 
TORONTO, ONTARIO Gr % ex - (Symes) 


MS. SYMES: Mr. Commissioner, the 
last one is also an apnea spell. It is the last 
apnea spell. 


THE COMMISSIONER: Foe Cla cl ey: 


understand the question. 

Did you mean that, once he has 
had an apnea spell, is there a particular -- 

MS... SYMES:; Ceiticalper Lod of 
time. 

THE COMMISSTONER: After that. 

MS. SYMES:; Alter ana, 

A. It is in the immediate 
time after the initial apnea spell that that is going 
LO be quite variable, too, and. the chila 3s going to 
be susceptible for a number of months until he 
essentially grows out of this critical period when 
the Sudden Infant Death Syndrome occurs. 

oF Would you have a child 
such as Jordan Hines, who has a number of apnea 
spells in a two-day period - that is, March 5 and 6 - 
does tte fact that the child has had a number @f cpnea 
spells increase his: risk of death? 


p Na Yes. 
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TORONTO, ONTARIO ( Symes ) 
1 
2 
G/DM/ak QO. Markedly? 
3 
A. Yes. There is the study by 
4 Dr. Naeye and looking at apneic children under the 
5 age of one month and found that the risk of a single 
6 apneic spell was 5 per cent of death. The risk for 
- death after more than one episode of apnea was 44 
per cent. Those risks doubled if there was any 
8 
history of infection in the preceding week, weeks. 
9 
Oe Just looking at Jordan Hines 
10 then, we know that he had more than one apnea spell, 
11 so he is already at 44 per cent risk of death? 
12 A. Yes. 
13 OZ The fact that he had an upper 
14 respiratory infection, that,.that then doubles it to 
88 per cent risk of death? 
ey 
A. ~eE8.4 
16 
0. So, Dr. Becker, although Jordan 
17 Hines was put on an apnea monitor, I gather that 
18 the value of that apnea monitor may only be to warn 
19 the surrounding people, be it the parents or nurses, 
20 that the child is having an onset of another apnea 
1 spell, is that fair to say? 
A. Yes. 
22 
THE COMMISSIONER: I don't understand 
23 
the only part. 
24 


25 


curbotett: ; 
oe 


“wi Yunis soit. ek oYSsnT .aeE ott 
ee 
- 


a4 7 - = = 
S32 seater ataxb lista siaage 2s pica ae ue ~~ f 
7 > 


aforia © 2a dey Sas) Sed? Seven ee Deon ene 2 ae 
400. Ans ity’ iteeb..2o 447 mee ac bisge oisine . 
At to Shestiiw ano Aes stom ISSTB. Agee oa 

ifr staie sant ~~) o> 

Limg5 0 i we oso tant, 2e rindad ie 


*) 
LAG een oO 
; mit id ase? 
} ‘43116 ai of os : 
8 
é 
_‘/- SIGrri jes 
: > 2a BY 
7 | i ry?) ‘ iit: 7+ / ioc 2iv 2ernek- 


uies tet Vos Siiagy we 
ae ry 4 yr cio? on Loire er 
— | To ah Sniveas? at Blite oft dada 


i ylat Peds ai , i fege: 


DG if SEER _" Ion 7A AshOLR 2iMMOS air 


scned pad, 


G2 


ANGUS, STONEHOUSE & CO. LTD. Becker, ‘Cr.eX. 7778 


TORONTO. ONTARIO ( Symes ) 
1 
4) 
MS. SYMES: I am going to come to the 

: second part. 
4 THE COMMISSIONER: AlLIeStohte we’ What 
i) was in the first part when he said yes, that is its 
6 only use I take it is the one, is that what you under- 
7 stand, Doctor? 
3 THE WITNESS: That is my understanding, 

yes. There are varieties, I think there are some 
| varieties that actually produce stimulation but the 
” majority are only one. 
1 MS. SYMES: Q. I see. So this one 
le appears to have an alarm on it? 
13 A. Yes, 
14 | O* That is the warning kind? 
1% Rs I would assume so. 

er And in these kinds of cases 

a such as Jordan Hines, there really may be nothing 
uv that anyone could do for Jordan Hines that would 
18 have been effective to reverse that terminal apnea? 
19 A. Yes. 
20 On In other words, whether the 
4 child had been at home, or in the most sophisticated 
99 of controlled environments, such as he was at the 

Hospital for Sick Children, there was nothing that 
46 anyone could have done to have interrupted or 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cCr.ex. bots 
TORONTO, ONTARIO ( Symes ) 


1 
2 
prevented this death? 
. A. That is my understanding. 
4 Oe Now, you were asked about the 
S| double diagnosis; that is that of digoxin intoxication 
6 with SIDS or missed-SIDS symptom? 
7 AS Yes? 
8 Q. Dr. Becker, have you done any 
studies to determine whether there are any pathologica 
: observations in a body if there is digoxin intoxica- 
10 bien; nforntokrcatye 
11 A. fehave done Sno studies 
12 myself and I am not aware of any that have been 
13 done. 
14 | Q. That was going to be my 
15 second question. Do you know of any studies in the 
literature that show what pathological findings 
i there are? 
17 
A. I know of none. 
18 Or And is the conclusion then 
19 from that that you would: not know what to look for, 
20 other than a drug screen, drug test on postmortem 
1 blood and tissue? You as a pathologist, would 
92 there be anything that you would know to look at 
in the body, to look for digoxin intoxication? 
r A. No. 
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ANGUS. STONEHOUSE @co.tro, Becker, cr.ex. [eit 
TORONTO, ONTARIO (Symes) 
1 
2 
ey I gather though that there may 
: be things to look at, you just don't know what they 
4 are? 
5 A Techink Lt 2s more. than’ that, 
6 I don't think anyone knows what they are. My under- 
7 standing is there are no findings associated with 
F dALGOXin, “period. 
Os i garner though in this 
: particular baby, Baby Jordan Hines, you found 
Ke nothing in the autopsy results, other than the 
11 factors that were consistent with SIDS or missed-SIDS? 
12 A. Yes. There is one other 
ie factor which is of some interest, the child had a 
14 subependymal cyst, which means that in the brain 
i. there was a small area of necrosis or damage so 
that there is, the site of the brain has had a 
= small essentially stroke, and this has occurred at 
iy a very typical location and indicates the baby was 
18 not normal at or around birth. Either the cyst 
19 is caused by lack of oxygen or is caused by some 
20 infection at that time. The reason I would be able to 
a1 localize it to that period of time is this particular 
x region of the brain is associated with changes that 
are related to the gestational period, and damage 
e at that site occurs only in the period of time 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, CYr.ex. 7781 
TORONTO, ONTARIO (Symes) 


immediately before or shortly after bier. 

os Dr. Becker, could you point 
on the detailed autopsy to the finding of this cyace 

A. Tt is actually on the patho- 
logical diagnosis, subependymal cyst, small rae We 49h ape 

OQ; Is it also found on page 11 of 
the - it is unnumbered page, but it follows 10 and 
itis peroreclsz. 

A. Yes; it 1s the same. 

Be This cyst; ie). c Lound Gin other 
SIDS and missed-SIDS children? 

A. Tt may be found in other 
children with missed-SIDS and SIDS, yes. 

| ie Is it in any way the cause 

or linkage to the cause of death? 

A. No. The only way it would 
be linked is in the sense it indicates that the 
child was not entirely normal at BLcu, 

oF Does its location have any 
effect on the way that a child would develop with 


suchia cyst: 


A. No, not as far as I know. 

MS. SYMES: Those are all my questions. 
Thank you. | 

THE COMMISSIONER: Thank you, Ms. Syme 
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ANGUS, STONEHOUSE & CO. LTD. Becker 7782 
TORONTO. ONTARIO 


1 
2 
What would happen to a cyst like that 
3 } : 
in the ordinary course, would it just go away? 
4 THE WITNESS: It wouldn't go away, 
5 but it would shrink down into a very tiny scar. 
6 THE COMMISSIONER: It would not 
7 affect the brain, the development of the brain? 
8 THE WITNESS: No, not as far as I 
know. 
2} . 
THE COMMISSIONER: 1 Sets VP ce 
10 
common ? 
11 THE WITNESS: Pardon? 
12 THE COMMISSIONER: (oe. ue dulte 
13 common? 
14 THE WITNESS: It is common in those 
babies that have some difficulty at the time of birth. 
15 
THE COMMISSIONER: Yee} dalderight; 
16 
thank you. 
17 ; ; 
Miss Wharton, is she here? 
18 MS. WHARTON: No questions. 
19 THE COMMISSIONER: Miss Jackman? 
20 MS. JACKMAN: No questions. 
4 THE COMMISSIONER: Mr. Olah? 
MP. OLAH* I have discussed this 
22 
matter with Mr. Tobias, and with your: consent, he is 
23 
going to precede me and in!:that event I may have 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker Poe 
TORONTO, ONTARIO 


no questions after that. 

THE COMMISSIONER: You are being 
very helpful, Mr. Tobias. He may not have the 
same interest that you have, so that is the problem. 
However, you proceed, everybody seems to be deferring 
to you, so you proceed, but I don't know whether you 
are going to like what happens after you finish. If 
you in@out after thatethat youstiave to come back, 
just ask. 

MR. ?-TOBLAS: That was precisely what 
I was going to suggest, sir. 

CROSS-EXAMINATION BY MR. TOBIAS: 

On Dr. Becker, it may assist 
me considerably if I can understand, or spend a 
few minutes on a brief overview of your evidence. 

I understand from the evidence that 
you gave on Thursday, and from some of the evidence 
which you gave directly to Mr. Hunt this morning, 
that your view is that as a pathologist your 
responsibility is to make a finding and an autopsy 
report of what the pathological findings are which 


might explain the cause of death. 


Pee yes. 
Q. Is that correct? 
A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7784 
TORONTO, ONTARIO (Tobias) 
1 
2 
Oc And generally speaking you are 
’ restricting yourself in the preparation of that 
4 report to the very narrow pathological point of view? 
5 A. Torthe pathological point of 
6 view. 
7 Ox All yight, I withdraw the 
5 words "very narrow", you are restricting yourself 
to the pathological point of view? 
9 
A. Ves. 
0 (OS If there is no morphology 
11 for it, if you can't see it under a miscroscope, 
12 Or on one of your standard tests that would be done 
12 on a routine autopsy, then it is not something you 
14 would take into consideration. 
Fe A. It is something.I take into 
consideration, yes. 
if Oe Well, Doctor, if the precise 
7 thing we are talking about is something that you have 
18 no reason to suspect and would therefore not test 
19 for it, and it would not be explored as a matter of 
20 your routine autopsy, how could you take it into 
14 consideration? 
me A. Well there are always other 
soseibi ities that one is not looking at, and it 
e would be in the category of another possibility. 
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ANGUS, STONEHOUSE & CO. LTD. BeCKer , "Cr lex. 7785 . 
TORONTO, ONTARIO (Tobias ) 
0. ALIisTagnt,. (Have vou not toid 


us though that basically when you are preparing 
your autopsy and doing your studies, that you only 
rely on the clinical diagnosis to the extent that 
that clinical diagnosis is consistent with the 
pathologtcal findings? 

A. Yes. 

oF So that if there is something 
in the clinical history, or if there is another 
factor, such as the gun shot theory, or the poison 
theory, that you would not consider, then that’ does 
not weigh in your final report, am I correct? 

A. I don't quite understand what 


you mean. If there a situation clinically of a 


viral myocarditis, then we will do additional studies 


to try and show what particular virus was involved. 
So in that sense we are using other studies besides 
solely the pathology to arrive at a diagnosis. It 
depends on what the indications are. 

oF What I am suggesting is this: 
if there is a-clinical marker, or a clinical 
symptom which is not brought to your attention in 
the medical chart, and if it is not brought to your 
attention by the clinicians, then you would not in 


making your report ordinarily consider that factor. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.ex. 7786 
TORONTO, ONTARIO (Tobias) 


Am I correct? 
AS YOu meantrLtethateractor had 


not: been seen, for example? 


On Tiacevs COLrrect . 
A. Seen in some way? 
Ox Well, we won't say not seen, 


we will just say not brought to your attention. 

BS Well, not necessarily. There 
are other ways, it doesn't matter particularly 
WhHEtTHEr It is Just the clanician that brought: @t 
to my attention. We do have the chart available and 
wer try to -tookvat thatirchart an terms, <foredirection 
of how the investigation should proceed. 

O° We have heard from Dr. Rowe 
that in the case of Jordan Hines specifically, the 
clinical course of that child and the anatomical 
condition of that child were consistent with digoxin 
toxicity. In other words, some of the symptoms that 
he exhibited in the Hospital were consistent with 
digoxin toxicity. Would you have been aware of that 
from a reading of the medical chart of Jordan Hines? 

A. No. 

os Were you in fact aware of it 
before you commenced the autopsy on Jordan Hines? 


A. No. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. VIS37 


TORONTO, ONTARIO (Tobias) 
1 
2 
Gll ey Was it brought to your 
attention by any of the clinicians prior to your 
4 commencing the autopsy on Jordan Hines? 
5 AC NOvelte was not. 
6 Q. SOuGan, . take 1f that in that 
7 particular example, that is one factor, one clinical 
: factor which you did not weigh or consider in coming 
to your pathological diagnosis? 
‘ MR SCOLrL: Lets Note a =Car... 
19 factor, it is the conclusion that Dr. Rowe drew from 
11 the observation he made that this death was consistent 
12 with, CnOough mor indicative, OL GOLGOxil toxvcity, Jkt 
13 is not a clinical observation he makes. 
14 THE COMMISSIONER: Yes Av Loi: 
je MR. TOBIAS: Mr. Commissioner, I 
can't see how that conclusion could be drawn unless 
= he was relying on clinical factors. I certainly 
iy understood Dr. Rowe's evidence to be just that. 
18 That in a view of the clinical symptoms which he 
19 observed as specifically when the question was 
20 Specifically put to him -~-- 
1 THE COMMISSIONER: Does this help us 
i at all? There are no clinical indications, am I 
not right on this, on digoxin toxicity, I mean after 
px) 
death? 
24 
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ANGUS, STONEHOUSE & CO. LTD. BECKCr,: Cr.ex. 7788 
TORONTO, ONTARIO (Tobias) 


THE WITNESS: Pathological. 

THE COMMISSIONER: Pathologically. 

MR. TOBIAS: I am not talking of 
pathological indications after death. I was asking 
the Doctor whether he was aware of some of the 
Clinical observations. 

THE COMMISSIONER: I see what you mean, 
yes. 

MR. TOBIAS: I understood his evidence 
to be, no, that it was not discussed and he was not 
aware of it. 


MROISCOTT: Mr. Commissioner, surely 


by now it is established that the clinical observation 
what we mean when we say a doctor made clinical 
observations, is that he observed the phenomena apnea, 
Sweating, vomiting, what have you, or phenomena that 
tests produce, like lab reports and so on. 

His observation of Dr. Rose is an 
observation he made after he dealt with the Cook 
case, in which he was referred back to another 
series of earlier deaths. In my respectful submission 
it is not the clinical observations, it is the 
conclusion that if Justin Cook was poisoned with 
Gigoxin, it is conceivable that a number of other 


babies were also poisoned, it is not a clinical 
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ANGUS, STONEHOUSE & CO. LTD. Becker, CLE ZeOXs 7789 
TORONTO, ONTARIO (Tobias) 


Observation, and’ it is-not’tair’ to this witness to 
DULL Lt to him as: if it was 

MR. TOBIAS: All right, let me re- 
phrase the question. 

OF Doctor, at the time that you 
reviewed the medical chart of Jordan Hines, was there 
any reason in your mind to be suspicious of digoxin 
COXLCLCy? 

A. The child was not on digoxin. 

o" All right. Was there anything 
in the chart that would have brought to your attention 
tne* possi oll ty’ OT aigoxin i ntoxicatron 2 

A. No. 

OX Was there anything said to you 
by any of the cardiologists, or anyone else that you 
might have discussed the case with, that would have 
DrOuUgit, LO your mina a Suspicion Of 100%1n tOxLCL ty: 

A. No. 

(Of So that at the time you began 
to prepare your autopsy report on Jordan Hines that 
consideration didn't even enter the equation, did it? 

A. That and many other 
possibilities. 

O. ALP rignt, ladree.” * But one of 


the things that didn't enter into your equation was 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7799 
TORONTO, ONTARIO (Tobias ) 


digoxin toxicity, do you agree with that? 

A. It was Bae of many possibilities 
yes. 

oy You say it was one of many 
possibilities? 

THE COMMISSIONER: Thatecdia snort, 

MR. oO LUBILAS< Oe That did not enter 
into the equation, so the simple answer to that is, 
yes, you agree with me, it did not enter the 
equation, 

THE COMMISSIONER: He is qualifying 
that which he is entitled to do, it was just one of 
many. I take it, for instance, also the gunshot 
wound didn't enter into his equation. 

MR. TOBIAS: BxXaCtLy, 

03 Now as I understand it, what 
you were indicating this morning to Mr. Hunt, is that 
were other factors brought to your attention, which 
would be relevant to the mechanism of death, of the 
mechanics of death, you might very well be willing 
to alter your view of what the mechanism of death 
was, but not necessarily your pathological diagnosis? 

A. It would be taken into 
consideration along with other factors, yes. 


Oy Well again to go back to the 
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very dramatic example of the gunshot wound. If that 
was brought to your attention, your pathological 
diagnosis might still stand, but you would agree that 
that was not necessarily the mechanism and the cause 


of death in a lay sense? 


B. Yes. 

OO; Is that correct? 

A. Yes, 

0 So that what you are concerning 


yourself really is with the pathological findings 
which are consistent with a pathological diagnosis. 
Do you agree? 

A. If other information becomes 
available that is taken into consideration. 

Ole Is it taken into consideration 
in terms of making a diagnosis? 

A. It depends what diagnosis one 
is, talking about. 

0. Let us be specific. If you had 
been aware, in the Jordan Hines case, of the digoxin 
readings subsequently found in his tissue, prior to 
making your preliminary and final autopsy report, 
would that information have altered your ultimate 
diagnosis? 


A. No, the clinical story and the 
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16 2 pathology findings were those of missed-Sudden Infant 
3 Death Syndrome diagnosis. 
4 THE COMMISSIONER: I am having trouble 
5 with this word diagnosis again. This Commission is 
e not concerned so much with diagnosis as it is with 
the causes of death and that is what we are after. 
: MR. TOBIAS: I appreciate that. 
8 THE COMMISSIONER: It would obviously 
9 have affected his determination of what the cause of 
10 death was. I finally got it through my head that the 
11 diagnosis of SIDS is there, or missed-SIDS, not the 
12 SIDS itself, is there from the pathological findings. 
ie The child may not have died from it, the child may 
have died from digoxin poisoning. 
MR. TOBIAS : BxactLys 
1S Or Do you agree basically with the 
16 


Commissioner's summary? 
THE COMMISSIONER: Sayano,. 
MR. SCOTTs You had better be careful, 
we all agree with him so you may as well just say, yes 
MR. TOBIAS: Os Has he in fact 
summarized it fairly? | 
As Well I would say that would 
takes -~diwillesay; no. 


Dy. Inaccurately but fairly, is that 
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a possible answer? 

Ping All factors would have to be 
taken into consideration when dealing with a situation 
like this where a child has apnea which is associated 
with a very high fatality, that fact would have to be 
taken into consideration with any other information 
that is available in reaching a final conclusion, it 
would not be an easy one. 

OR L- understand: that! Doctor.’ .I 
understood that what you were really saying, and pleas 
correct me if I am wrong, was that given other factors 
that might come to your attention, and other pieces of 
information that might come to your attention, there 
Might be other diagnosis; or, I won't use that word 
because we are having difficulty with it; there might 
be other factors with respect to the mechanism of 
death which you might consider? 

A. Yes, other factors would 
certainly become, certainly could be considered if 
they were available. 

0; And depending on the information 
that you receive, although you still might be quite 
satisfied with your missed-SIDS diagnosis from a 
pathological point of view, you could come to some 


other conclusion with respect to what actually caused 
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the death, ds,.that, not. connect? 

A. It depends what information is 
available. 

On Pilate. < DS te COMMA Tt 
though - have I got the theory right, that is all I 
aminkrying to ‘get at? 

A. Which is? 

oy Which is simply this: that 
although your pathological diagnosis might stand, 
depending on whether or not, whether other factors 
come to your attention, you might be prepared to 
entertain some other explanation as to the cause of 
death? 

A. Those would have to be 
considered in the background of pathological findings. 

OF Lnrcon unc tion wi en, che 


pathological findings I would think? 


AY Ves. 

Os So you would have to look at 
both? 

A. Yes. 

OF And therefore depending on 


what other information another individual had in 
addition to your pathological findings, it is possible 


that that other individual might come to a different 
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conclusion than you would regarding the mechanism of 
death ,-:re,,that: also, ;notrntrue? 

A. Theoretically it may be possible 
to come to a different conclusion, but I think the two |- 
it is such a theoretical question it is difficult to 
answer -- 

Of Ler “Ss «talk tabout tian ‘practice. 
If it were to come to your attention, hypothetically, 
that someone else had an antemortem level of digoxin 
in the Jordan Hines case that was considered in the 
toxic range; -ithatswould: be “the sother ?factor ithat: one 
would have to consider in conjunction with your 
pathological findings, would it not? 


AG. Yes. 
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Q. All right. And based upon 
that other factor and on a review of all of the 
circumstances, both the dig.reading and the 
pathological findings and any other relevant 
circumstances it is theoretically possible for that 
person to come to a different conclusion than you 
did regarding the actual mechanism or cause of death. 
Do you agree with that? 

A. It is possible but one would 
still have to take into consideration the fatality 
rate that would be associated with those particular 
theoretical digoxin values that you mentioned and 
the fatality rate would be associated with that that 
is associated with missed-Sudden Infant Death Syndrome 

Ore Well, isn't what you are 
really saying that one would have to weigh the 
various hypotheses and somehow rank them and some- 
how come to one's own conclusion regarding which was 
the more likely? 

A. Yes, there would be a 
consideration of that sort. 

9 Well, all right. Now, given 


that do you agree with me that in fact the pathologica 


findings isolated by themselves are not necessarily 


the entire story in any one of these cases and in 
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particular the Jordan Hines case, there are other 
factors that have to be looked at. 

A. In aM Not SO; Sure, t-is 
particular of the Jordan Hines case, the case of 
Jordan Hines, but I agree that in all of the cases 
there are other possibilities, only some of which 
have been looked at, one of which is digoxin. 

we All right. When you say 
you are not so sure that that is particularly true 
in the Jordan Hines case does that have something 
to do with your own state of knowledge regarding the 
dig. levels and what they mean? 

A. No, I was talking with 
respect to the pathological diagnoses. 

OF All right. Do you know what 
the dig. levels were today? 

re No. 

Ors Ally iont aeeAnd.awal thoutiethat 
information it would be very difficult for you to 
weigh the two hypothesis, wouldn't it? 

A. Miateae COTrect, 

lee All right. I would take 
it that another factor that must be causing you some 
concern in this discussion is that even if you had 


the dig.levels you really have no experience in what 
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any one given dig-level might mean? 

A. My understanding is that 
not only me but others have had trouble interpreting 
the data in postmortem tissue, yes. 

oe That is correct, and there 
is a pharmacological debate going on as to what those 
levels mean? 

A. Yes. 

OF So, for.that: reason it would 
be difficult for you to indicate, if you did know the 
dig. levels, or to tank the two hypothegs.s in terms of 
which one you preferred? 

A. Well, the information isn't 
available, so, it would be impossible to rank at this 
stage. 

Oe Pues Merit, eee |. NOW ook 
believe you told Miss Cronk last Thursday that 
ordinarily it is the prosector who prepares the draft 
and then reviews and discusses that draft at the 
preliminary autopsy report with the staff pathologist. 
Is that the ordinary procedure? 

A. Yes. 

oe al ueht. eAnd ingthis 
particular case that we are talking about, and I 


refer to the Jordan Hines preliminary aut©OPSY" report, 
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1 
2| I take it it was pr. Sugar who would have prepared the 
3 rough draft? 
4 4 A. I assume she had input into 
5 the rough draft, yes. 
«| O-% All right. Well, do you have 
any independent recollection as to whether or not you 
l might have prepared the rough draft yourself? 
3 A. Not the entire draft, no. 
9 Os. ALi-raeontistisgits possible 
10 | that you personally prepared parts of it? 
11 A. LeSeOLEEIerlerconreca Ur 
12 which parts would have been done by whom or whether 
es I did any individually. 
O¢ Would your notes as contained 
i in your file tend to help you at all in answering 
» that question? 
A. No they wouldn't. 
QO. Adgearightsndso,el takerit 
that if you had prepared parts of the rough draft, 
that doesn't necessarily indicate that you would have 


kept your notes on that preparation? 

A. Thattsarights 

oe Ald rightjefine .caNow;, at 
the time that pee eueet was actually performing the 


autopsy, you indicated to us that you weren't present 


to lT ip ; 
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1 
2 throughout the entire procedure, and I am now talking 
3 about the gross or the original step. 
4 A. Well, part of the gross 
5 autopsy is looking at the organs after they have been 
6 dissected free of the tissues and I was present at 

| the completion of that. So I did have an opportunity 
. at looking at the Sronbe@ataminacient 
4 Q. All right. I believe you 
9 indicated to us that at the time that you arrived 
10 most of those tissues had already been taken out of 
11 the body. 
19 | Aq Yes. 
13 QF ALLS PVG L ee eDoryau Lrecal. 

whether there was very much discussion after that 

i procedure was completed between you and Dr. Sugar 
9 regarding what the findings were at gross autopsy? 
16 A. Well, the main interest was 
17 at that point a viral myocarditis and our interest 
18 was directed in that direction. 
19 Oza! All right. Well, specificall 
20 what I am concerned about is this. When the organs 
are removed from the body at gross autopsy is there 
; a dissecting of those organs in order to reduce them 
i to slides so that they can be studied microscopically? 
28 A. What happens is that a sort 6 
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1 
Z ; Yough Specimen is taken tirst,. that is; a 
3 specimen that isn't precisely dissected, that is 
4 fixed and then the following day a very neat section 
5 of the tissue is taken. Is that what you were getting 
ate 
6 
i. Ali xc1onr,. — Arter what 
f very neat section of the tissue is taken how does 
8 it then get put on to the slide so that you can study 
9 TE microscopically? 
10 A. The section is then 
11 essentially embedded in parafin and very thin slices 
2 of the parafin embedded tissue are put onto slides 
and those slides are then stained and observed under 
y microscope. 
14 Oo. My understanding is that 
15 that does take some time, depending on which organ 
16 we are working with. Some organs may take longer 
17 to.tixs on Glides than orhers, 1s that correct? 
18 A. The variability is the 
19 fixation = the’ variability, jis in the fixation, that 
is the amount of time the tissue sits in the fixative, 
- yes, rather than in the processing of the slide. 
a oO All right. oO that it might 
22 take longer to fix brain tissue on the slide for 
23 microscopic study than some other kind of tissue? 
24 
25 
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A. The brain tissue is fixed 
first and then the slides are taken. So the brain 
tissue is sitting in formolinfixative for a prolonged 
length of time and then the slides are taken, yes. 

oF Puteal t-correct that in 
order to reduce the brain tissue to a form by which 
you can study it under microscope, which I understand 
to be a process whereby sections of the brain are 
put onto slides? 

A. yes. 

On That process, that total 
process might take longer than the process would 
take with respect to other organs in the body? 

Be Yes. 

ee All right. Now, with respect 
to the Jordan Hines case I take it that on the 
day the gross autopsy was performed on March 8th, 

1981 there was no microscopic studies actually done 


at that very day? 


A. No. 

OT Okay, they would have been 
done later? 

At Yes. 

ORs So, at the time that you had 


any discussions with Dr. Sugar on March 8th you would 
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1 
2 only have been able to discuss the findings at gross 
3 autopsy and not the findings as a result of microscopi 
studies? 
“f 
A. Those discussions would have 
) 
occurred later, yes. 
° OG. ALL Urioant 4 And aml correst 
7 that the rough draft of the preliminary autopsy 
8 report would not have been commenced until after the 
9 Microscopic studies were completed? 
10 A. You mean in this particular 
case? 
11 
Bis Yes. 
12 
A. 22S. 
13 : 
Q. Bile clan... eNow,, can vou 
14 assist me with respect to the brain particularly, 
15 who was it that conducted the microscopic studies. 
16 Was it you personally or Dr. Sugar? 
17 A. What is done in terms of 
+ the microscopic sections is that we have a microscope 
with - well, it is called a double-headed microscope 
19 
so that one pathologist can sit on one side of the 
20 : ; 
microscope and another pathologist can sit on the 
21 other side and they can both look at the same slide 
22 at the same time and that is the way that the slides 
23 are looked’ at.. Se, she sits on one side and... sit.on 
24 
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the other and we look at the slides together. 

Os And is that what was done 
with respect to the brain tissue of Jordan Hines? 

A. Yes. 

Q. SOmcnac woot you ana Dr. 
Sugar participated in the microscopic examination of 
brain tissue? 

A. To the best of my knowledge, 
yes. 

OF All right. And I would assum 
correct me if I am wrong, that there was some 
discussion ongoing at that time between you and 
Dre cougar? 

A. Yes’. 

O Do you recall whether you 
made any notes during that examination, that 
microscopic examination of the brain tissue? 

iN Tl don. suspect [edic, 

I try to remember the findings. 

Or You don't suspect that you 
did? 

A. I don't suspect I wrote 
anything down on the microscopic findings at that 
point in time. 


o: All right. And do you suspec 
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or do you know whether Dr. Sugar would have made 


notes? 

A. Yes, 

ON Regarding that specific 
discussion? 

A. Yes. Not of the discussion 


but of the findings, yes. 

ON Pam’ Sorry . 

A. She would have made notes 
of the observations that we made under the microscope, 
yes. 

OF ALC Ont rine a Call. 


take it that it would have been those notes which 


would have assisted her in drafting whatever portions 


of the preliminary or of the rough draft of the 
preliminary autopsy report that she drafted? 

A. Yes, those notes would have 
been helpful. 

Oy All right. And you would 
therefore I take it have some direct input into how 
that rough draft appeared by virtue of the fact that 
you were both present when she was noting the 
observation and making the notes? 

A. Yes. 


O% Ai i correct? 


. 
s _ 
iv tk Sie An i 
vai Bluow. spree a0 roniterw wond Hoy ob 4g. 7 
vs a 7 a, ? 
{ : i A 


nibalt send) io Jud 


j ii 3AS) 
BLO) 
iJ Le) 
216 
A 


inten Bria faissyresda Wi | 


1G 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 


Becker, Ccr.ex. 
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A. Yes. 
oO. All right. So that, please 


correct me if Jn wrong,7a2h- this particular case 
would it be not the case that the first time you 

saw the rough draft of the preliminary autopsy report 
that that was the first time that you were seeing 

the information; in other words you would have had 
some familiarity before she prepared the rough draft 
of what information was ultimately contained in it? 

A. Well, you're asking what 
information I had prior to the preliminary reports, 
ioeunat correct: 

Ov, Well, more correctly, what 
information you would have had prior to the preparatio 
by ‘Dr."SsugarJot-‘the ougnfaratt 2 

A. The information I would 
have had would have been a summary of the history, 

I would have had information on the appearance of 
the gross organs and I would be familiar with the 
findings of the brain tissue before it was sectioned, 
yes. 

Os All right. You would also 
be familiar I take it with the findings of the brain 
tissue after it was set? 


Bs Yes. 
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1 
2 Or Ins ouner; words, of; the 
3 findings of the microscopic study? 
Bye Yes: 
4 | 
One Okay. So that the rough 
5 
draft wouldn't come surely as a complete surprise 
6} to you? 
7 A. What do you mean complete 
8 Surprise? 
9 Q. In the sense that it was 
10 the first time you had ever seen that information 
or noted the information or dealt with the information? 
11 
A. Wess 
12 | : 
‘om Okay. So, iztawasbnotha 
13 surprise, you had some familiarity with the informatio 
14 that was ultimately reported in the preliminary 
15 autopsy? 
16 As Yes. 
OF Ale CODVrec t. 
17 
es Yes. 
18 
Ov Okay. Now, you also 
19 
indicated in giving evidence to Miss Cronk that there 
ad was no discussion that you could recall of the Hines 
21 case at the weekly pathology conferences which were 
22 held. I personally find that somewhat strange and 
23 I want to know whether you agree with me. You 
24 
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indicated that you considered this a very interesting 
case with some very interesting features, features 
that warranted some special concern and special 
investigation and that you intended to undertake a 
very time consuming and specialized microscopic study 
of the conducting system. One would have thought that 
this would have been a very likely candidate for 
discussion at the pathology conferences. Can you 
indicate to me why it was not discussed. 

A. The decision to discuss 
the cases was pretty much in the hands of the Chief 
Resident, Dr. Gillan who didn't have a particular 
interest as far as I know in Sudden Infant Death 
Syndrome. 

OF Atle erone. 

A. This case was interesting 
from my perspective but perhaps not from his 
perspective. 

OG Did you bring the case to 
Dr. Gillan's attention? 

A, I cannot recall doing that. 

0. Okay: "SLe%it *Likely*that 
you would have brought the case to his attention 
given your special interest? 
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wouldn't have, considering the fact that he wasn't 
particularly interested in it. 

Or, Okay. Now, in your evidence 
to Miss Cronk you also gave some indication of what 
the standard definition for a standard routine 
autopsy was. Do you recall that evidence? 

A. Yes. 

Or Now, it is my understanding 
that at the time we are concerned with, between July 
ist, 9L980 ana March off '8l it was not» part of the 
routine in the hospital to run drug screens as part 
and parcel of an autopsy, is that correct? 

A. Liadte Secorrects eo My 
knowledge it is not done in any hospital that I have 
been in. 

0; All right. And the situation 
in which a drug screen would be run would be where 
it was specifically requested by a CEPI Clan ies. Eee 
one possibility? 

eve ~es. 

QO. Or where you, on the basis 
of the history and clinical findings felt that it was 
important to run a drug screen in order to confirm 
or rule out various pathological suspicions or 


findings. Is that as well correct? 
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A. That would be uncommon, it 
would be also correct, yes. 

Oe All right. Now, I may have 
misunderstood your evidence but I thought you told 
Miss Cronk on Thursday that in considering the 
standard and accepted definitions for autopsy, part 
of what was required was virus testing and toxicology 
testing. Have I understood that? 

A. No; that-1s: incerror.) That 
was corrected I think by Mr. Roland earlier this 
morning. 

Oz (MU ean keh oye 

A. Toxicological studies and 
virological studies are not part of a standard 


autopsy according to the conference. 


Oo. Aliv right, they don't have 
to be done? 

ive Tie Seno. 

oe And it would be unusual 


in fact for them to be done? 

A. In studies of Sudden Infant 
Death Syndrome where they have been done they have 
been negative. 

O. RPLers cnt. 


A. So, it would be unusual. 
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Og You also gave evidence on 
Thursday that in your view periods of apnea would 
be an absolute prerequisite for a missed-SIDS 
diagnosis. Am I correct? 

As “es 

Os All right. Now, you have 
been asked several times this morning whether there 
were different types of apnea and different degrees 
of apnea and I believe you agree that there are? 

A. Yess 

e. All right. Would you agree 
with me that shallow breathing or difficulty in 
breathing would not satisfy your definition of 
apnea? 

A. Well, it depends what 
accompanies that shallow breathing. It may be 
associated with apnea. 

Ge Addl pughtss | Sol that im tact 
it does not have to be in order to be classed as 
apnea a complete absence of breathing? 

A. Well, the definition of 
apnea is absence of air flow, that's clear. That is 
the definition of apnea. 

Oy Well, I'm sorry, Doctor, 


perhaps you can help me but now I am somewhat 
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confused. I had asked whether shallow breathing 
could be called apnea according to your definition 
and I thought you had said yes. 

A. Well, okay, I guess I had 
better go back a few steps. Apnea is defined as 
absence of air flow but in studies on missed-Sudden 
Infant Death Syndrome people describe a variety of 
breathing patterns which may or may not have 
Significance in terms of the question of Sudden Infant 
Death Syndrome. The mere statement though of shallow 
breathing leads me to suspect that there was something 
wrong with the breathing and I would be unclear as 
to the exact nature of that problem that prompted 
somebody to say shallow breathing. 

On Alle rignt.  (Specitically 
what I am interested in is this. If the only 
information that you had was that the chest was still 
moving, would you be able to conclusively say whether 
that was or was not an apnea spell? 

A. If the chest was still moving 
the child could still have an apnea spell, yes. 

Oars Ro oerT ont, | eo, tie rack Lt 
was moving does not rule out the fact it might have 
been apnea? 


A. eimai oe Tih ee . 
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O% Okay, fine. You also gave 


evidence on Thursday to the effect that brain stem 
gliosis could be found in missed-SIDS or in other 
children where it is assumed that they had apnea 
periods. Do I take it from that Doctor, and please 
correct me if I am wrong, that brain stem gliosis 
can be seen in cases that you would not perhaps 
diagnose pathologically as SIDS or missed-SIDS? 

A. We have not seen astrogliosis 
in so-called normal children that have died of other 
causes. The only situation where we have seen 
astrogliosis is in children with congenital heart 
disease. 

OF Role rrghte, fie point 1s), 
and I will ask the question directly, is brain stem 
gliosis; -L*know that =ft-1s indicative and one of the 
indicia of SIDS, but is it exclusively indicative of 
SIDS or can it be seen in conditions other than SIDS? 

A. I just mentioned it can be 
seen in congenital heart disease. 

oT ALY vigne’° And *I ‘belreve’ “tha 
it is seen as accompanying apnea or as the result of 
apnea? 

A. Yes, that is our feeling. 
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congenital heart disease are there other conditions 
which might tend to produce brain stem gliosis other 
than Sudden Infant Death Syndrome? 

A. Other causes of hypoxia can 
do that, yes. 

OF Okay. And I also believe 
that you indicated to the Commissioner on Thursday 
that hypoxia was not necessarily exclusively 
indicative of Sudden Infant Death Syndrome. Am I 
correcw: 

A. I'm not sure what you mean? 

Q. Well, again, can we see 
chronic hypoxia in children who do not ultimately 
succumb to Sudden Infant Death Syndrome? 

A. Yes, we can see it in 
congenital heart disease. 

oO? ADUPELGHe, = AMeLPoorrect in 
understanding that those children may in fact survive 
the chronic hypoxia and go on to lead quite normal 
lives? 

A. If they survive this vulnerable 
period of time, which would be variable for each 
particular child, then it is conceivable that they 
will go on and lead a normal life. 
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correct that the chronic hypoxia again is associated 
with the apnea phenomenon? 

A. That's our understanding, 
yes. 

OQ. ARLE eCLONC. Doomed th. 2bc rs 
thev,absence of airatlowsoresthevdht ficultry, ingairellow, 
or I think to use your words interrupted air flow 
which tends to cause the lack of oxygen leading to 
chronic hypoxia? 

A. That's possibly so. The 
other side of the coin is that some people feel that 
there is just a chronic state of hypoxia and that this 
chronic state of hypoxia is exacerbated by these 
recurrent apnea spells. 

Om. All signet setake ait sehen 
that what you are giving us is two particular points 
of view in the medical community with respect to 
the relationship between apnea and hypoxia? 


As Yes. 
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gate Sheep etait) Criexs, (TOb1iAas) 
1 
26sept83 2 Q. Are you satisfied with 
es | oOnevor thetother@atethis point? Which one would you 
4 have more faith in? 
P A. They are not mutually 
exclusive. 
; 0. I would ask you the same 
/ question then with respect to the chronic hypoxia 
8 that I did with respect to the brain stem gliosis. 
9 Although it is a commonly accepted 
10 pathological marker of Sudden Infant Death Syndrome, 
ri is it exclusive to that particular syndrome? 
‘es A. No. Just like many things 
in Medicine, there are very few things that are 
i exclusive to one particular diagnosis. 
43 OF It 1s really the combina- 
15 tion of all of these markers which leads you to have 
16 some confidence in the pathological diagnosis of the 
17 nibss 6dsSIDS2 
18 A. VES, 
io Os You also indicated on 
Thursday that, in trying to explain the mechanism 
ca of death; that is, how the child died, you would 
a want to know if there was a prolonged QT interval 
22 present or not. I believe you gave that evidence on 
23 Friday. Do you recall that evidence? 
24 
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A. NOI Olle te Could you 
repeat that, please. 

THE COMMISSIONER: I thought he 
did not. I thought that was no longer -- 

MR. TOBIAS: Page 7618 of 
Volume 38, .Mr. Commissioner. The exchange actually 
Starts»on page 761 7% 

THE COMMISSIONER: I do not seem 
to have that volume for some reason. 

MR CrOB TAS. PMY ny sorry @wOourdo 
not have the entire volume? 

THE COMMISSIONER: Now? Live 
been missed, skipped over. Thank you very much. 

yb fo oe 6 Wy Ba Lt starts on page 7617 

MR STOR IAD Yes, line 21; 

ee Well, given that that is 

something that you attempt to do... 
And I believe that Miss Cronk was referring to a 
proposition which she had just earlier put; that it 
was part of the doctor's responsibility, in reporting 
on an autopsy, to draw conclusions or express an 
opinion as to the manner of death. So; "given ‘that 
inact... .ta,) diving an“opihaon'4s*'to the cause of 
death or mechanism of death: 


"...is something that you attempt 
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ee .es.. (Tobias) 


2 to do and consider to be part of 
3 the responsibility of reporting 
4 on the autopsy results, I take it 
; Lhatpetneenataconcext, as distinct 
from being able to reach and make 
, a diagnosis, the existence or the 
f non-existence of a prolonged QT 
8 interval during life would be of 
9 Significance to you? 
10 You would want to know 
ri whether it was there or wasn't? 
: Dovin navies that. correctly?" 
' na. In terms of what, the 
13 
diagnosis?" 
i oO Trying to explain how the 
15 child died. I understood you to 
16 Say it is irrelevant for you, for 
17 the purposes of diagnosis." 
18 | BA. Yes. Rignt.. Lt, would be 
a important in terms of the mechanism 
of.deach.' 
20 
Now, if I understand that exchange 
mA correctly, doctor, again, knowing whether or not there 
22 was a prolonged QT interval would not necessarily 
23 affect one way or the other your pathological 
24 
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“pene tal dest od cr.ex. (Tobias) 
1 
2 diagnosis, but you would agree that it would have 
3 some Significance in explaining the mechanism or 
4 the cause of death? 
: is that) .eorrect? 
A. Yes, that factor would 
: be taken into consideration. 
f On Again7e condcosbackweor one 
8 of the questions that I asked you earlier, you 
9 indicated to me, when I first began my cross-examina- 
10 Cron fathat, Serene are primarily concerned 
a Withneapathological factorswin commngstoOua pabhological 
diagnosis, there are other considerations which must 
‘ enter the question of the actual mechanism of death 
: in explaining how the child actually died. 
i Do I have that right? Is that 
15 understanding correct? 
16 a Based on the pathological 
<7 findings, you mean? 
18 oF Doctor, Ltep~ssreadayvi not 
a phates frac its. Sitply Pur eetias) thiss 
Notwithstanding the fact that you 
are primarily concerned with the pathological findings 
a and the pathological mode of death, there are other 
22 _. factors, aside from the pathological findings, that 
23 you would consider in explaining the mechanism of 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Becker 
pari enn crs Crvex.. ((TOobLas) 
1 
5 2 death? 

3 A. Clinical/pathological 
4 findings, yes. 
: oF And depending on what 

those other findings were, those other pieces of 
information, it may or may not cause you to draw a 
q conclusion with respect to the mechanism of death 
8 which is consistent with the pathological diagnosis? 
9 | A. Yes. 


Oe Do I understand your 
evidence correctly that the existence of a prolonged 


QT interval is one of those things that you would 


want to know about with respect to explaining the 
mechanism of death, regardless of the pathological 


diagnosis? 


A. There is a great deal of 
controversy surrounding the QT interval. I would not 
want to hang my hat on the QT interval. 


03 Doctor, I am not asking you 


to hang your hat onfat comMimisaying:, ciemthati.bi one 
of the factors that you would want to look at. I 
realize there may be a great many factors, but is 
that one of them? 

A. It would be a factor that 


would be taken into consideration and, if found, 
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actually, it would support the hypothesis that there 
is something wrong with the neural control of 
respiration because the QT interval abnormality is 
really controlled by the nervous system, so it would 
be quite complementary, to my way of thinking, if 

that had been found, 

MR. TOBIAS: Mr. Commissioner, I 
inadvertently started into an area that will 
probably take some time. I think this might be an 
appropriate time to break for lunch. 

THE COMMISSIONER: Any thoughts 
on how long you will be this afternoon? 

MR. TOBIAS: I would think 
approximately two hours. 

THE COMMISSIONER: Approximately 

two hours is approximately the afternoon. 

MR. TOBIAS: Well, put another 
way, then, yes, I would not be surprised at all, Mr. 
Commissioner, if I took the balance of the afternoon. 

THE COMMISSIONER: .Yes. All 
raghts 

Wehwidilarisesiuntsl.2:30. 


-- luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTD. pecker 
TORONTO, ONTARIO cr.ex. (Tobias) 
1 
26sept83 2 =-—"on resuming. 
AA 
DPra 3 THE COMMISSIONER: Mr. Tobias. 
4 MR. BROWN: Mr. Commissioner -- 
; THE COMMISSIONER: One moment. 
Yessy Mr. Brown. 
: MR. BROWN: If I may, just before 
i Mr. Tobias -- 
8 THE COMMISSIONER: veo) Certainty, 
9 | MR. BROWN: Mr. Commissioner, if 


I could interject for one moment. Regarding the 
appointment tomorrow, may I ask your indulgence, 
on behalf of Mr. Sopinka, to postpone that until 


Wednesday. A court date has arisen out of town 


whach hewcannot avoid,since I” last spoke’ to you, and 
he would very much like to have the opportunity of 
making his submission personally. 

I know’ 1t 1s Short notice but if 
Wednesday afternoon would be appropriate, he would be 
most. appreciative if that could be set aside. 

MR. SCOTT: Mr. Commissioner, I 
am astounded by that because Mr. Sopinka phoned me 


this morning because he and I have a court case on 


Wednesday, and he said he could not be here on 
Wednesday for our court case;- that he was going to 


be away. 
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MR. BROWN: I have spoken subse- 
guently to Mr. Sopinka. It is always a great game 
trying to track this down, but he has assured me that 
he will be away part of Wednesday but he will be 
here Wednesday afternoon. 

MR. SCOTT: Perhaps you will let 
me know where he wants me and I will be there. 

THE COMMISSIONER: Everybody has 
an interest because we arranged it last week for 
Tuesday at Mr. Sopinka's request. I do not know 
whether anybody else has trouble making Wednesday at 
4:30. I. can make itn. Pots moteas seasy theAnd Fryou 
will have to tell Mr. Sopinka that I will be less 
patient on Wednesday than I would have been on Tues- 
day because I notice I have an engagement at 6:00 p.m. 
So, there you are. 

MR. BROWN: Would Thursday be a 
better day? 

THE COMMISSIONER: meee ae I hav 
onewat25250.. 

MR. BROWN: That would be even 
less inviting, then. 

THE COMMISSIONER: So, there you 
are. Well, I think we will make it Wednesday. 
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Tel 


ue @edoge aved T  =wOne Ue 


cut ev. evewtls ef 44 pa iaee «ah oo ylensup 


x 


meld jeus Beh ee ud <nwob wage does: od pty 
ft Loc Vz =! chy | , q TB! YS06 od a i W art 
~“aitTHeato VWADESIUVK Petals 
: nit 
Hh / i 
‘ iT 
f & A 
; 
{ i 
: 
if | 
' cr 3s Thi 
ie 
Lae ' 


vf bab! i7 , Iv it any 
sem Abd m Aa. A »to0 i + Dis 


uff el 


7824 


ANGUS, STONEHOUSE & CO. LTD. Becker 
TORONTO, ONTARIO Ccr.CX. (Tobias) 


1 
AA3 2 problems about Wednesday? 

2 MR. YOUNG: Mr. Commissioner, I 
4 would only say that, clearly, Mr. Percival would 
: enjoy participating in that discussion, and I would 

like the opportunity of speaking with him to see if 
he is available on Wednesday. 
] bothnimkeyou,had put to hin .any 
8 day next week and we had agreed on Tuesday; so we 
9 | have been working around Tuesday. 
10 THE COMMISSIONER: Would you 
i check with him and let us know. Is he in town? 
5 MR. YOUNG: He is at the office. 
THE COMMISSIONER: Perhaps you 
: could’ letpaust know) thentvatw3:30ho0rsquarter to four’ 
4 MR. YOUNG: Just after the break 
15 Tewill reportsback, 
16 THE COMMISSIONER: All right. 
17 Thank you. 
18 MRESTORIASsdaMayne pkroceed;FoMre 
19 Commissioner? 

THE COMMISSIONER: Certainly. 
20 
MR. TOBIAS: Thank you. 

a of Dr. Becker, prior to the 
22 luncheon break, we were discussing a number of the 
23 epidemiological features which one might see as 
24 
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being suggestive of certain mechanisms of death in 
children, and I believe your evidence was that, 
although some of those factors would certainly have 
to be taken into consideration in accounting for 

the death in terms of mechanism, it would not 
necessarily go to your decision in making a patholo- 
gical diagnosis of missed-SIDNs. 

Have I' understood that evidence 
COrrectLy =] 

A. Yes, I believe that is 
Correct. 

Ov I believe you told me that 
one of the things that would not necessarily influence 
your diagnostic findings was the presence of a pro- 
longed QT interval. 

A. In terms of the diagnosis, 
per se, yes. 

OL Miss sae asked you, I 
believe it was on Thursday, regarding the presence 
of an upper respiratory infection and whether or not 
that is often seen in the week prior to death in 
the SIDS case. I believe your answer was, "Yes, that 
isa common cg Beare bah ots (Alps 
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AA5 2 presence or the absence of that upper respiratory 
4 infection, is that also one of those factors that 
4 would go more to the cause of death, the mechanism 
: offdeath; *thansit would 2ofthespathelogucainiindings 
or diagnosis on autopsy? 
: Be Thaw 2S one: other factor 
/ that would be taken into consideration on both, yes, 
8 but particularly the mechanism of death. 
9 Gy, PSM ore ale | 6G me 
10 And, asS'you say; another factor 
al taken into consideration specifically with respect to 
re the mechanism of death, as distinct from the diagnosis 
itself? 
13 
A. Pei pheaysta trol eis 
4 Os Is it oversimplifying - 
15 and please tell me if it is - if I paraphrase you 
16 by saying that, with respect to the pathological 
17 diagnosis itself, things like a prolonged QT interval 
18 and upper respiratory infection are simply not 
19 relevantr 
A. They play a role, too, 
in making a final consideration. 
a I think I mentioned earlier that 
22 there are primary factors and secondary factors, and 
23 I would put that in the secondary factor category. 
24 
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Ue So, you would not say 
that they would be as relevant as they would be 
secondary to the more important findings, such as 
periods of apnea during life and the four pathological 
markers that are often seen on autopsy? 

A. Yes¢ 

Oy With respect to another 
factor, which I think Miss Cronk again asked you 
about: failure to thnivesand)lowcbirth'weight >; I 
believe your evidence again was that it is seen ina 
large number of SIDS cases but that that would not 
influence your dlagnosis*#unatrethateiactoremay y—vand 
i-am- quoting = "suppose, L_ecorpdetract TEomnrek but 
your diagnosis would have to rest on the pathological 
markers. 

Specifically, what I am interested 
in is, what did you mean by your choice of the 
words that finding "may support it or detract from 
5 aa 

A. It is another factor to 
be taken into consideration, another epidemiological 
factor that might not be present in a particular 
case. 

O% Am I correct that it would 


be a secondary factor? 
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Ae Yes. 


©? And that its absence or 


presence, when you sayy"mayidetractfirom-1t";, I-take 


it you are not referring to the pathological diagnosis 


of miss-SIDS but, again, to the mechanism of death? 


to that passage to 


approximately line 


A. I would have to go back 
know for sure. 

Qe Let me assist you. 

Volume 38, page 7620, starting at 
bor 

POR And in terms of considering 
what features, and there may be 
none, doctor, what features you 
would wish to confirm as being 
present or at least know whether or 
not they were observed during your 
particular patient's life would, 
for example, evidence of failure 


to thrive or weight loss, trouble 


with feedings be of interest to you 


Would it be important to you to 
observe that in a child's chart?" 
"A. As I mentioned to you 
before, those are epidemiological 


features that have been described 
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in Sudden Infant Death Syndrome 

in large numbers of cases but 

they wouldn't influence my opinion 

in terms of the diagnosis. 

They may support it or they 
may detract from it, but: my 
diagnosis would have to rest on 
features that I have mentioned, 
the pathology primarily with the 
CONSISTENT Cilinicalsstory.= 
Those were the words you used. 

Was I correct in my assumption 
before that, when you say that those kinds of 
features “may support it or detract from it", you 
were really referring again not to the specific 
pathological diagnosis but the mechanism of death? 

A. I understood I was re- 
ferring to the diagnosis of Sudden Infant Death 
Syndrome, not mechanism of eae in that passage. 

Q. So, are you saying that, 
in a secondary way, all of these other epidemiological 
factors! are also important inveither ‘confirming or 
not confirming the diagnosis itself? 

A. Yes. A variety of factors 


are taken into consideration, as I have mentioned. 
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1 

2 Gis is aie Lait to. say ifrom 

3 that that perhaps the most persuasive evidence would 
4 be the presence of apneas, the presence of the 

: four pathological markers, the presence of either a 

number of, or all, of the secondary features and the 

g absence of any other pathological explanation? 

f Would that not, in effect, be the 
8 etrongest vcasesthat vousceula put forward .tornua 

9 miss-SIDS diagnosis? 

10| AY The trouble iS you cannot 
al use the epidemiological factors for a diagnosis in 
‘A this particular case because they are not present in 

all cases. Some of them are present very rarely. 

g So, the epidemiological factors are background 

if factors; they are essentially - when I say epidemio- 
15 logical, I mean they show the realtionship of the 
16 various factors which determine the frequency of a 
17 particular process; sin this ,case,,Sudden.Infant 
18 | Death Syndrome. So, they really are secondary 


factors. 


Q. I accept the fact that they 


are secondary factors but, when you use the word 


tithes eitheresupportettsor detract, from Lo jel 
take it the."they" refers,to,the.epidemiological 
factors? 


A. Yes. 
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1 
Z 0: And I take it that the 
3 pve. that. you are referring to, ‘support it or 
4 detract from it", you are now telling me is not the 
: mechanism of death but the diagnosis itself? 
A. I believe that was the 
: context in which that question was asked. 
( OF So, aif you round allor 
8 the four pathological markers and the presence of 
9 apnea during life, you would be somewhat comforted, 
10 would you not, if you also saw all of the secondary 
epidemiological factors? 
3 A. It would not make any 
difference to my diagnosis as a pathologist. 
* Or Would it not make your 
diagnosis even stronger and more positive? 
15 | A. The diagnosis now is 
16 strong enough for the diagnosis. 
17| O. I am not asking you whether 


the diagnosis now is strong enough or not; what I am 


saying is, if they were all there, Sie that not make 
it even stronger? 

(A The diagnosis of Sudden 
Infant Death Syndrome is not based on the epidemio- 
logical features. It is based on the pathology and, i 


terms of missed-Sudden Infant Death Syndrome, is 
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based on the history of apnea. The epidemiological 
factors may or may not be present. 

O. Perhaps you can help me 
with this, then, and then I will ask the question 
directly: What were you trying to convey to us, 
then, when you used the words "they either confirm 
HEAOGedetract fromyi ter What point were you trying 
to make? 

A. I suppose, in a particular 
instance, they may be present in high or low incidence. 
if you look at any particular epidemiological 
factor, but I was not trying to suggest anything more 
than that. 

©. What I fail to see, and 
perhaps it is just me; perhaps I am hopelessly con- 
fused, but if they are not really relevant in terms 
of strengthening the diagnosis and your belief in the 
diagnosis, how could their absence in any way detract 
from the diagnosis? 

A. They really don't. 

er, Alinights 

Is that a fair summary then, that, 
regardless of what appears in the transcript, you were 
really not trying to say that their absence in any 


way detracts from the diagnosis? 
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AG That. s-correct?! 
Q. My next quéstion is: Of 


what relevance, if any, are they? 

A. They are important in 
terms of attempting to identify a group of children 
that may be at risk. They may be valuable clinical 
FACTOLS,. We don't really know at the moment of 
what value they are. 

OF You say that they may be 
of some value in determining what children are at 
risk and, therefore, they have a clinical value? 

As They may have. We do not 
know at this point in time. 

Q. All right. 

Do they have any corresponding 
pathological value? 

A. We really do not know at 
this point. in’ time. 

Os I@taker1t" that; 3 in® the 
case of Jordan Hines, one of the things that was 
suspected in terms of the clinical diagnosis which 
you observed before the autopsy began was the possi- 
bility of some type of infection? 

Ae Yes, 
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possible type of infection, which would be in the 
sepsus category, was a viral infection affecting 


the heart muscle? 


Ae Poe 

OO. Oriisome rDorn2of smyo+ + 
Gar @itzi $2 

A. Wes. 

Os Was there also suspected 
pneumonia? 

A. Yes, that was another 
possibility. 

ey And would pneumonia 


fall within the category generally of an upper 
respiratory infection? Is it a subcategory of that? 

A. Often associated with 
pneumonia, you may have an upper respiratory tract 
infe crpronutiso, titimayroer thay not ibe ta tidetors 

On And were you able to tell, 
as a result of your autopsy on Jordan Hines, either 
grossly or microscopically, whether or not the 
presence of an upper respiratory infection was con- 
firmed? 

A. We could not confirm 
infection. 
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A. Yes. There were no 
inflammatory cells to indicate an inflammation, so 
we could rule it out, yes. 

Ore SO pets 1 oe ala LOGSaYy, 
then, in the case of Jordan Hines, we can ignore, 
in any event, the suspicion of upper respiratory 
infection? It does not appear that he was suffering 
fromichat? 

A. How can we ignore it? There 
was some suggestion in the clinical history but we 
certainly did not substantiate that in terms of 
pathology. The child was being treated with anti- 
biotics as well. 

O% That was my next question. 
Perhaps you can assist me. 

Dstt posesabie that, during life, 
one can suffer from some type of infection, be treated 
for it and put on antibiotics, subsequently die; and, 
although that condition was present during life and 
contributing to the patient's condition, there is no 
evidence of it after life,on autopsy? 

A. No. If the child had 
pneumonia at the time the child died, we would see 
it at post mortem. 


0. That is not what I am 
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asking though, doctor. Is it possible that he 
might have had pneumonia or some other type of 
infection which, perhaps, maybe was not present at 
the time he died; perhaps, by then, it had already 
responded to the antibiotics and, therefore, would 
not show up on autopsy? Is that possible? 

A. He certainly could have 
had an infection prior to -- 

THE COMMISSIONER: And he was 
cured: 

AS -- prior to his death. 

MR. TOBIAS@ 2404" Thati is: precisely 
what I am asking; that it is possible? 

THE COMMISSIONER: Tt enatikee) (a ee TO 
only possible, but ARthink@ithis certain; 

A. Tes. 

THE COMMISSIONER: I don't under- 
stand it. If you have had a cold in the past’ and 
got rid of the cold, it won't show in the pathological 
examination after the germ has departed. 

Am I missing something? 

MRsi TOBIAS: Nop ayoulhare not 
missing anything at all, Mr. Commissioner. 

What I am trying to do is draw 


a distinction between one of two possibilities; I am 


+ 


,3296n3e0 » Hol hy’ tok ot 


Ruy 


y : Vt , t A . fis ; J Hz il Lac) (bazc& engl cher ~~ % 9 
. 
y y >» 
| bi a mer! 2d) tokd bate siteog hole ogre t : 
| | sitinTae 
line Dynes te gi. aiterler 
-h Ts. : 


ie te 1 Fels Be su kri Fae 2 One 


UH 


7 


ti 
iste ie |. eherte 


| 


“i  stdveeoe “lao a 7 
~ 7 } 


. : 4 i 
Wind) cha | eG $ itte $e } ; ’ 


wee ,~2e> oie lo bla 200 - 
aa ; 


1 -ypesds coktantmsee 
het bY (tr » < 
L 426 t . icy 4 

Jonoieeijponolo .aM pile a waitsyae Dated ln 


5 


| wes) ei ob OF pHsvyTsS me) sariW ; aks 


| 7 
no ~ 01 > . f 
» = > ai 


. 


mi 2 ;eelsilisgstieeoq owt 40,4ne ceewsod. 


D 44 alt ' 


| ; 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Becker 1837 
TORONTO, ONTARIO Or eS. (Tobias) 


not sure that we can satisfy ourselves which one it 
LS. 

There is, on the one hand, the 
possibility that you theorize; that one has a 
condition and is cured. My specific question for the 
doctor is: If there is no evidence on autopsy of 
infection, upper respiratory infection, does that 
mean that it was, at some time during life, definitely 
present and had been cured) oneisyit also "notra 
possibility that it was just never there? It was 
suspected but, in fact, it was not there? 

A. Prestimablyvgare,coutd be 
either of those possibilities. 

Q. All right. 

And, from the pathological 
ewidence }tcaniyousteimewnnchtotrthe wok possibilities 
tars: 

nee The only suggestion that 
there was anything going on in the lungs was a small 
thrombus, which we found in the lungs, but I do not 
think that you could say definitely that that was 
related to any pneumonia. It is something that is 
found fairly frequently. So, I would say from the 
point of view of pathology, we have no evidence of 


infection. I could’ not say whether there had been 
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ANGUS, STONEHOUSE & CO. LTD. Becker 7838 
TORONTO, ONTARIO Cr _ ex f (Tobias) 


1 
2 infection before that time or not. 
3 QO’ bet *nersee 1b oI have “got 
4 it now. From the point of view of pathology, we 
2 have no evidence of an infection? 

PP, Phat syswecorrecty. 
; Oe But that does not 
q necessarily tell us whether it was there in life and 
8 CUredrOr *Wietner le waar |UsUicvor UNere: 
9 AG When you say "there in 
10 livfe Pam not sure "what you "mean. * Ivcan say that 
1 it was not there at the time the child died but it 
FY could have been there a week before death, yes. 

Q. 6 i a alo lei oa 
fs 

And the fact that it was not there 
= when the child died is equally as consistent with the 
15 possibility that it was not there a week before as 
16 it is with the possibility that it was there the 
17 week before? 
18 THE COMMISSIONER: I would have 
6 thought it was more consistent. 

Where are you taking us, Mr. 
i Tobias; on this thing? There was no evidence of 
“ pneumonia during the autopsy. What difference does 
22 it make, or does it make a difference, whether there 
23 was or there was not? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker 7839 
TORONTO, ONTARIO Criex: (Tobias) 


1 
Z MR. TOBIAS: Yes, it does, because 
3 the presence of an upper respiratory infection or 


the question of this period of apnea. So, it is 


important for us to determine. 


THE COMMISSIONER: I think that 


8 the doctor has said? that hetcannotmtelil. 


9 Have you not said that pathological 
10 vyomt cannot wad fad tedshnom there,dvyous cannot teii 
whether it was there before or not? 

THE WITNESS) Nos 


THE COMMISSIONER: We can go on 


to something else. 

MR. TOBIAS: Thank Vou. 
15 O% I believe you told Miss 
16 Cronk, in your evidence on Thursday, that if you were 
17 to observe periods of apnea in combination with the 
four other pathological markers but also were to 
observe a gunshot wound in the temple that, in that 
particular case, you would not be prepared to say 


that it was miss-SIDS that was the mechanism of 


death. 


“= Correct me if I am wrong, I under- 
23 stood that the reason why you take that view is 
24 


4 | pneumonia - and I rely here on my cross-examination 
of Dr. Fowler and Dr. Rose - may shed some light on 
y 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Green. (1ObLaS) 

1 
? because, in that particular example, there is 
3 overwhelming evidence seen pointing to some other 
4 eause of death. Is that.a,fair summary? 
: AS During a Standard autopsy, 

one would be able to detect a bullet wound to the 
head, yes, that iS correct. So, that would be one 
a diagnosis as to the cause of death. 
8 Ole Aiea cl ites 
9 Did you, in fact, use the words 
10 that there was "overwhelming evidence"? Is that 
i the way you phrased it, do you recall? 

NA I would have to go back 
i Pomcrestranscript. 'ldonec) recat. 
= Or, I don't propose to do that 
14 because I do not think anything -- 
15 THE COMMISSIONER: There was 
16 overwhelming evidence, I can tell you that. 
17 MRy “TOBIAS += I dO now. propose to 
18 go back to it, in any event, Mr. Commissioner, because 
e Tedornotetnink anything 1n particiilar turnssupon it, 
en However, what I would like 

ay to know is this: If one were to run toxicology tests 
a1 on an infant at death - and I know that in the case 
ee of Jordan Hines, that was not done - I ask you to 
23 consider this hypothesis. If such tests were done 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker 7841 
TORONTO, ONTARIO Crm eX. (Tobias) 


on fresh post mortem blood and if one were to find 
present in that fresh post mortem blood very, very 
high levels of digoxin cohen, iof colrse,. subject, .to 
the pharmalogical debate on what those results mean 
and what the interpretation is, would you agree with 
me that that, as well, would be evidence pointing to 


another diagnosis? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7842 
TORONTO, ONTARIO (Tobias ) 
A. No, not another diagnosis, that 


information would have to be taken into consideration. 

THE COMMISSIONER: Or another cause of 
death. 

MR. TOBIAS: You are quite right 
Mr. Commissioner, another cause of death, not diagnosis}. 

THE WITNESS: That information would 
have to be taken into consideration for cause of death 
as well. 

MR. TOBIAS: ‘oF So. that the 
pathological diagnosis of missed-SIDS would still 
stand, but alongside of it would be this other 
evidence pointing to toxicity as the mechanism or 
cause of death? 

ye NOpeo Glan co say, that. il said 
that whatever the data that is available in terms of 
the digoxin levels would have to be taken into 
consideration in view of the high fatality rate that 
is associated with apnea, and those two factors at 
least, as well as perhaps other possibilities that we 
are not familiar with would have to be taken into 
consideration in terms of the final determination of 
cause of death. 

Q. Did I have the first part of it 


right? That in spite of that finding the pathological 
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TORONTO, ONTARIO . 
(Tobias) 


diagnosis would stand? 


A. ¥es* 

oe Ory l rLone that (far? 

A. Yes? 

OF, And are you saying that the 


digoxin data would be another consideration to look 
at in postulating the mechanism of death, but you 
can't be certain how likely an explanation it would 
bers isothat. fair? 

le Yes, it is another consideration 
along with other possibilities, yes. 

QO. And.in order to be a little bit 
more precise about how likely an explanation it was, 
we would have to know about this pharmacological 
debate, am I right? 

A. That would be part of the 
information we would need, yes. 

Q. We would have to know what 
the readings once found, meant? 

As xes. 

Q. Now, of the four pathological 
markers that we have been discussing: the gliosis of 
the brain stem; the extramodulary hematopoiesis; the 
thickening of the pulmonary arterioles; and the brown 


fat; which of those four in fact, if any, are seen 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7844 
TORONTO, ONTARIO (Tobias) 


and detectable at gross autopsy? 
A. None of those changes are 


apparent at gross autopsy. 


6 be So they would all have to be 
studied -- 

A. No, the brown fat would be 
apparent. 

OF Any others? 

A. No. 

OF The other three would have to 


be studied microscopically; is that correct? 
ee Ves. 
OF Now, you indicated the other 
day that with respect to the final diagnosis contained 


in the final autopsy report. 


A. Yoo. 
Oe ANG? rereryyouto Exhibit LosA, 
the second page. I believe you indicated to Miss 


Cronk that you couldn't recall any specific discussion 
with Dr. Sugar regarding final diagnosis, but you 
are sure that those discussions took place? 

A. Yves. 

Be Now I would take it that any 
discussions you had regarding the final diagnosis 


would have to have awaited your microscopic studies? 
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ANGUS, STONEHOUSE & CO. LTD. BeOke,, 0.x. 7845 


TORONTO, ONTARIO ive: bias) 
A. Yes. 
Q. You told me before that both 


yourself and Dr. Sugar were present when the micro- 
scopic studies of the brain tissue were done? 

A. Presumably she was, we were 
doing them together. 

Q. We presume there would have 
been some ongoing discussion and some ongoing 
observations made which would be shared by both of 
you? 

A» Yes. 

Or With respect to that portion of 
the final autopsy report labelled: "Pathological 
Diagnosis" are you in a position to tell me who the 
author of thatawas? washit Dre eStiigar;iwas it yourself, 
was it the both of you? 

A. I take responsibility for that. 

Q. So that although Dr. Sugar may 
have prepared the rough draft of it, you would be the 
author, she was putting down on paper basically the 
observations that you had made? 

A. She certainly contributed. 

THE COMMISSIONER: I don't think he 
Said he was the author, I think he said he took 


responsibility for it. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7846 
TORONTO, ONTARIO . ; , 
(Tobias }. 


OF All right, does it go beyond 
that, Doctor? Would you agree with me that you were 
the author? 

Re Well as I said before, she 
contributed some aspects to the diagnosis, which she 
contributed and which I contributed I don't know. 

Q. All right, that is fair, but 
you both had some input into it? 

7 YesSi 

O% In other words there would have 
been observations made on that brain tissue by both 
of you; and as a result of those observations and the 
discussion you would have come together to a diagnosis 
is that fair? 

A. Yes, pretty well. 

OF. You have also told us in your 
evidence of Thursday, that with respect to the word 
"query" as used in the final autopsy report, and 
please correct me if I am wrong, that what you were 
referring to was not the diagnosis itself but the 
mechanism of death. 

Now, I would like to understand 
specifically what you mean by that. I understood you 
to tell us on Thursday that one of the things that you 


were not sure about was your hypoxia hypothesis, is 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7847 


TORONTO, ONTARIO (Tobias) 
1 
| 
2 that correct? 
3 A. Poon et *recali@savying’?f wasn’t 
4| sure. 
4 Q. All right, let me re-phrase that, 
because I want to be fair. You were postulating that 
° the chronic hypoxia interferes with the respiratory 
“| function and breathing to cause a@ath, 15 that 
8 Cor TeCLr 
9 A. Well as a consequence of 
10 hypoxia there is scarring in the brain stem and that 
| then acts to interfere with the PesPLraconry unc ulon, 
3 with or without cardiovascular function and death, 
yes. 
13 
es And I think you also told us 
14 that you were concerned about an abnormal neuron in 
15 the brain which controlled respiratory function? 
16 A. Well more than one likely. 
17 OF And you were hypothesizing that 
18 that might also have something to do with cardiac 
19 function, and that therefore both the apnea: and the 
presence of tachycardia and bradycardia might be 
ef explained by this abnormal brain function? 
i A. Yes% 
42 On Is that a fair statement basicall 
23 with the apnea hypothesis? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7848 


TORONTO, ONTARIO (Tobias) 
A. Yes. 
ue Now, correct me if I am wrong. 


You have told us that one thing that you would expect 
to see in all of the SIDS deaths would be apnea, that 
would be an absolute prerequisite. 

A. In missed-Sudden Infant Death 
Syndrome. 

oO. I am sorry, you are quite right, 
in missed-Sudden Infant Death Syndrome. 

A. Yes. 

oF I take it that the pathological 
diagnosis in the Hines case is missed-Sudden Infant 
Death AG dere 

As Less 

Q. You also told us that you would 
want to see at least one or more of the four 
pathological markers? 

A. Yes. 

[ore Now, correct me if I am wrong, 
and maybe I just don't understand it. Isn't the 
central question in all missed-SIDS cases how the 
apnea actually mechanically accounts for the 
interference with the respiratory function and 
breathing and combines to cause death, isn't that the 


central question in all missed-SIDS cases? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7849 
TORONTO, ONTARIO (Tobias) 
A. Would you say that again? 
ay If we were to try and actually 


discover the actual mechanism of death in a missed- 
SIDS case. 

A. ,eOSe 

LOR Isn't the central question that 
we would want to answer, precisely how the apnea 
interferes with respiratory function and breathing 
and ultimately causes death, isn't that the central 
puzzle? 

A. No, I think the central question 
is rather confusing the way you worded it. 

OF ALIS LON a lei) dOLmy best to 
try and re-phrase it. 

THE COMMISSIONER: It would be better 
to let the witness answer what the central question 
is. I would have thought apnea is the loss of blood. 

THE WITNESS: res" 

THE COMMISSIONER: And if the apnea is 
severe enough that is the end of the child. 

THE WITNESS ; Ves: 

MR. JOBLAS > O- What I am getting at 
is this, Mr. Commissioner. With respect to the 
actual explaining of the mechanism of death itself, 


what actually happens when apnea sets in. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7850 


TORONTO, ONTARIO (Tobias) 
A. Yes. 
OR Wouldn@tidt bel the: céntral 


question to that riddle, to find out exactly what 
happens mechanically to the breathing function, and 
how the apnea interferes with it? 

AR Not the mechanical function, we 
are talking about the neural control of the neurons 
that are going to the muscle, the movement by the 
muscles of the chest is the mechanical aspect, but we 
are not talking about the mechanical aspect, we are 
talking about the neural control of that aspect. 

Ox And if you can answer that 
question, then you would know something about the 
actual mechanism that interferes with the breathing 
function and might at the same time, if you conducted 
a study of the conduction system and found it was 
normal, be taken as some proof that it might also 


interfere with cardiac rhythm? 


A. You will have to go over that 
again. 

QO. Okay, we will do that. 

MReSCOTT: Are we not getting rather 


far afield? 
THE COMMISSIONER: Et ts certainty a 


great lesson in. medicine but I am not sure I am 
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ANGUS, STONEHOUSE & CO. LTD. Becker Cie Ved 
TORONTO, ONTARIO Ht . i 
(Tobias) 


interested in it. 

MReS Seo lis We are all going to go into 
practice later when this is over, although the OHIP 
rates have rather discouraged it. 

The issue insofar as my friend is 
concerned is the cause of death of this baby. Surely 
it is perfectly clear now we have the three pieces of 
evidence, namely the pathology report; we have the 
exhumed serum; and we have the history, the 
epidemiology -- This kind of analysis advances us, 
it seems to me with the greatest of respect, not one 
bit. The pathology report iS therévand it is a factor 
that you may well have to consider , but analyzing it 
from stem to gudgeon for the fourth or fifth time 
doesn't advance it. 

MR. TOBIAS: With respect Mr. 
Commissioner -- 

THE COMMISSIONER: Apnea could kill, 
just one attack of apnea could kill. 

MR. TOBIAS: No, no, I --— 

THE COMMISSIONER: Tiuitwererin fact 
that is what killed this child, that.is the answer. 

MR. TOBIAS: I understand that. 

THE COMMISSIONER: If on the other hand 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. Jie 
TORONTO, ONTARIO . 
(Tobias) 


really don't know how this advances us. If you can 
perhaps tell me which way you are heading. 

MR. ‘TOBIAS: Wella san Crying comet 
Commissioner. The central question with respect to 
this particular pathological report lies in Dr. 
Becker's own evidence regarding what he in fact meant 
to convey when he used the word "query". I am merely 
investigating that explanation, it was the Doctor who 
put that explanation on the record. 

THE COMMISSIONER: The diagnosis is of 
missed-SIDS, he has said that about twenty times. 

MR. TOBIAS ral SsOCry : 

THE COMMISSIONER: He has said the 
diagnosis was of missed-SIDS. 

MR’... VTOBLEAS : Yes 

THE COMMISSIONER: And he is, and 
perhaps I am misstating it perhaps, although that is 
the diagnosis all of these things are indicative of 
mMissed-SIDS, but the query, this is the way I am 
inclined to read it and the witness may not agree, 
is whether that was the eventual cause of death or 
not, but that is not certain. But the diagnosis was 
missed-SIDS. Maybe I have misstated it, maybe he is 
perfectly happy that missed-SIDS was the cause of 


death as well as the diagnosis, I don't know. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 18.3 
TORONTO, ONTARIO (Tobias) 


MR. TOBIAS: Mr. Commissioner, the way 
I read it is the "query" and I thought I understood 
the witness' evidence quite succinctly on this point 
was that the query related to the actual mechanism 
of death. 

THE COMMISSIONER: In any event whether 
there was a query there or not, there is a query now 
because there is digoxin in the blood of this child, 
so therefore there is a question as to what was the 
cause of death, whether it was missed-SIDS or whether 
it was digoxin poisoning, is there not? 

MR.» TOBLAS?: Yes Mr. Commissioner. 

But if it can be established that that query regarding 
the:mechanism of death is the central question in all 
cases, then I think I am entitled to ask why it was 
specifically raised in this report. 

THE COMMISSIONER: Please don't mis- 
understand, you are entitled to ask questions, the 
only thing is if the answer to the question isn't 
going to help us I don't know why you continue to ask 
the question, that's all. To me at any rate, I have 
Said this so often, that there is - that most of these 
children except for Jordan Hines, one theory is they 
died of the anatomical condition. The other theory, 


the only one I find any evidence purporting to it at 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7854 
TORONTO, ONTARIO . 
(Tobias) 


all is a massive overdose of digoxin. In the case of 
Jordan Hines the one theory is the missed-SIDS and 
the other one is digoxin poisoning. 

Now, I don't know, maybe it will help 
Yow to*goUutiroughkalibrot this: 

MR. TOBIAS: I hadn't intended when we 
Started to belabour the point, but I seem to be having 
some difficulty, Mr. Commissioner, in explaining to 
Dr. Becker what my question is really all about. Now, 


I would like to take one last effort to do that. 


THE COMMISSIONER: AD ura petcay ‘once 
more. 

MR. TOBIAS: In very very simplistic 
language. 

THE COMMISSIONER: Simple language, not 
Simplistic. 

MR. TOBIAS: Os Dretebecker,. am I 


right in saying that by the word "query" you were 
referring to what the actual mechanism of death was? 
A. Yes, that is what I said 
previously. 
0. Now, as I understood it when we 
talked about the mechanism of death the way in which 
the death actually happens, what we want to know is 


how the chronic hypoxia interferes with respiratory 


- 
i 
7 


S 7 : 
a) 
7, ; . 7 - _ > 
| ’ _ U x d 
; ft yj . ow tas i? ; B at aobxeayvo go taast ::) et ; a 
; i 


, shart rm iy. ei-wsc Ha San set aunkh 


: : 4 a . 
it 1 oixoawal at warity: sory ts oral 7 
7 7) 


De tah Eve ce, 


mt [ts deposits’ .op op voi 


- 
_ 


yy | 


| } | | it) ue ced OS Hettnse 7 


usta teh eioa 


Lace soeped . 70: 


| ) | o gtet of etki Bicew Tt 


.St6n °° 


Jotnupapt 7 


} | i tele nabyea al sige aft i 


4 


| 
| | : 
vitetiqata 
| 


uve sis Fédw ot paizzeiet 
hearted Th ih ; ca [= 
i oe! “indonvedd — 


: > =i? 
fj : mnt ea Pings a ( “0 : 


veiw ef? tt5eh Po petoeioen: ota avods, 7 


j Writs Ord $esw -oW dw yeneqdad barceg ian 
. ca ay — 


(ros a1 ge9% jjiv soratensnt sttoqed ¢ iO? i ten 


- ad 
= 4 ae FO je 


Seats : 


ANGUS, STONEHOUSE & CO. LTD. Becker, CY sex. 1635 
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function and breathing? 

A. IMdom te see that at all: 

Or I am sorry, 1 have used the 
wrong word, how the apnea actually interferes with 
the breathing function? 

A. AS a consequence of disturbed 
respiratory system we get apnea. 

op Lee.e Ls? Pt not “importante to you 
to understand the relationship between the two in 
order to understand how the death occurred? That is 
really all my question is. Is it not important to 
you as a pathologist, studying the subject, to 
understand the relationship between the apnea and the 
difficulty in breathing in order to know how the death 
actually takes place? 

THE COMMISSIONER: I thought apnea and 
difficulty in breathing were the same thing. 

THE WITNESS; Yess 

THE COMMISSIONER: Have I misunderstood 
this, that is what it is, apnea is a failure to breath 
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ANGUS, STONEHOUSE & CO. LTD. . Becker, (CH Seer 7856 
TORONTO, ONTARIO (Tobias) 


MR. TOBIAS: Yes. What I am asking 
the Doctor, Mr. Commissioner --- 

MR. FSCOTT: 5; Well,j,I wash: you would 
make it so. 

MRey TOBLAS tj aWhatel(ametrying to find 
out, Mr. Commissioner, is whether or not the Doctor 
is interested in actually finding out what machanicall 
happens when apnea sets in, why do we have agi riculty 
in breathing. 

THE COMMISSIONER: Well, what you 
really want to know is what causes the apnea, is that 
what you mean, is that what you're saying? 

MR. TOBIAS: That is another way 
Ob ~locking: ateLt al esuppose, 

MR no COTT: «Well, Mr. -Commissioner, 
Biwill ust say. +i again pang, sehen s-’ilistop x«+This 
is not an examination for the admission to the 
Royal College. 

THE COMMISSIONER: No. 

MR. SCOTT: I mean, the issue here 
is the cause of death of this particular baby and, 
you know, to probe the Doctor about whether he's 
curious about this or that seems to me beside the 
point, but I will stop now forthe. day, 
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ANGUS, STONEHOUSE & CO, LTD. Becker, Cure ce 7857 


TORONTO, ONTARIO 


(Tobias) 
1 
2 so will I. Let me ask you this question. What is 
3 SO Significant or special or unusual about this 
4 particular Sudden Infant Death. Why the curiosity, 
5 why the query? What was it about this particular 
, episode that made you pose the question? 
A. This child is probably one 
: of the most classical cases of missed-Sudden Infant 
8 Death Syndrome that one can see. It was a well 
9 documented case, well documented apnea and three 
10 different sites now documented by three or four 
11 outstanding clinicians and the pathology was 
12 classical. 
2 So that this case is a very good 
| example of missed-Sudden Infant Death Syndrome. I 
‘ was anxious therefore to show, to the best of my 
1s ability, the pathology in this particular instance, 
16 therefore, we pursued the examination of the brain 
lg in some depth, we also speculated that it would be 
18 worthwhile to look at the conduction system of the 
19 heart and, furthermore, we also went to considerable 
- trouble to do some research studies on the carotid 
body of this particular infant because it was such 
a classical case. 
a2 on All right. With respect 
23 to the investigation into the conduction system why 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.ex. REN 
TORONTO, ONTARIO (Tobias) 


was that so important? 

A. As I mentioned to you before 
the hypothesis that we feel is the most likely is 
that there is an abnormality in the narrow control of 
respiration and probably also.cardiovascular rate and 
perhaps rhythm. 

However, there are some reports in 
the literature that isysuggested in the past that 
there might be hystological abnormality in this 
conduction system and, as I have said earlier, the 
studies go back to a particular study done by James 
who is a cardiologist who found abnormalities but 
these could not be confirmed later when the same study 
was done by Dr. Valdes-Dapena. Since that time there 
are a very small number sof reports, particularly from 
the Boston area Of evel yagcubelesyirregularitics ouuthe 
anatomy of the conduction system which may be of 
academic interest in terms of looking at it. With 
that background I was interested in showing that in 
fact the conduction system in this child was normal. 

Os All right. In summary, were 
you attempting to explore the way that the hypoxia 
may have interferred with respiratory function and 
produced death. Is that a fair summary of what it 


was you were trying to investigate? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, ENE WSS 7859 


TORONTO, ONTARIO 


(Tobias) 
1 
2 Vike No, the assumption is that 
3 there was hypoxia and this produced changes in the 
4| brain and those changes that we saw in the brain were 
5 being used as an explanation for the apnea. 
6 On Well, sDOCtTOr, On ‘Tnursday 
you were asked this question by Miss Cronk at page 
"| TES Y Be 
‘i On ie ELGiis, 2Can VOU Nerp: me 
9 as to what you mean by the mechanism 
10 of death in that context?" 
11 YOu own answer: 
12 "A. Well, the last four lines of 
3 the autopsy report are referring to 
an explanation for the way that the 
i hypoxia, chronic hypoxia may have 
- interferred with respiratory function 
16} and produced death. This was the 
17 query aspect; in other words, this 
18 was the hypothesis that we were 
19 Suggesting." 
= Now, in fact, was that the hypothesis 
that you were suggesting? 
* | A. Well, when I made that 
ue statement I was interpreting these last three lines, 
23 or last four lines. When we were talking about 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker , CY.ex. 7860 


TORONTO, ONTARIO (Tobias) 
: 
y) Clinical history omypoon tory} pathological evidence 
3 I was referring to those changes that we saw on 
pathology which indicated that there was chronic 
Wypesma in “this child, 
: Pm API ight SyrAgain Pehiiwie) 
6] ask the question very succinctly. When you talk about 
7 the query and what you wanted to investigate is it not 
8 a fair summary to say that the thing that you were 
9 concerned with was the way that the hypoxia inter- 
10 ferred with respiratory function? 
ir A. Nov we Gdidn!t Looksarteit 
that way. 
Le. 
Ola. YOU. didm't. Look tat “i teithat 
e way. 
14 A. We were looking at hypoxia 
15 which is assumed to occur on the basis of the apnea, 
16 Or perhaps in between the apnea episodes to produce 
7 the brain stem damage which then causes the apnea. 
‘us Or All right. Perhaps you can 
help me then in resolving this. The words clearly 
are your words. What did you mean on Thursday when 
a you said that: 
21 Mae. themvast Sourelines4eoftthe 
oe autopsy report are referring to an 
23 . explanation for the way that the 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Becker 7a Coe Coe 7861 
(Tobias) 
"hypoxia ... may have interferred wit 


respa haronva functions tt 

What did you mean by using those 
words? 

A. That the hypoxia causes 
the damage in the brain and there is changes in the 
brain that are responsible for the abnormalities 
in the way the child breathes, i.e. the apnea. 

OF Ali eight. S60; theghypexia 
affects changes in the brain which then affects the 
way the child breathes? 

A. That's what I've said. 

eh. AivelLONt mee hSeechaty Note a 
very central question in all cases of missed-Sudden 
Infant Death Syndrome? Isn't that a central question 
you would want to answer in any case because it may 
tell you something about how it actually works? 

A. Which question? 

oF Again the question of how the 
chronic hypoxia interferes with breathing control, 
Doctor. 

A. Yes, we are interested to 
know how the chronic hypoxia produces the changes -- 
we are assuming that the hypoxic changes - that the 


hypoxia itself produces those changes in the brain and 
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ANGUS, STONEHOUSE & CO. LTD. 7862 


TORONTO, ONTARIO Becker, cr.ex. 
(Tobias) 
1 
2 we are interested from there on in trying to figure 
3 out how the abnormalities and respiration occur. 
4 OF Ab Tight © Anduatiithat 
hypothesis were to be proved, if it were to be 
; confirmed, that would tell us a lot about how the 
; mechanism actually works in all cases of missed- 
i Sudden Infant Death Syndrome, wouldn't it? 
8 As One would hope so, yes. 
9 O# All right. And it was that 
10 very question that! youy chose to highlights in® this 
‘1 particular case because you thought it was a very 
classical case. Have I understood the relationship 
12 
now? 
~ A. Well, the mechanism of 
14 death 1s something that we are hoping to understand 
1S in terms of the ongoing research that we had. So, 
16] we are very concerned about this mechanism of death, 
7 yes. 
13 OG Doctor, you agree with me 
that that is something that is very central and that 
7 you would want to know in any case. I am merely askin 
you now is it a fact that given the centralness 
21 of that question and the fact that you would want to 
22 ask it in any case, it just so happens that in this 
23 particular case, in this particular report that's 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker,) Cr.ex. 


TORONTO, ONTARIO (Tobias) 7863 
where you chose to raise the query? 
A. Because this is Such a 


good example. You often don't see a situation with 
well documented apnea. 

Oo: ALL erognt: 

Be So, this is an example 
Wwierevthere actually aouthat good ‘clinical history. 

oe Now; (did you also tell us 
on Thursday last, and I believe this was when Ms. 
Cronk was questioning you regarding the way in which 
the standard autopsy form is to be used, was it not 
your evidence that the title was to be used for the 
specific autopsy findings; in other words, it was a 


summary of the basic pathological diagnosis. 


A. The title? 
OO. yes. 
A. The title, usually there is 


going to be some variability from case to case but 
generally refers to the main diagnosis, yes. 

oO: All right. And you under- 
stand what I am referring to on the form when I 
refer to title, it is that line that appears under- 
neath the top part of the form where you have the 
information about name, ward, history number, et 


cetera. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Becker, Cr.ex. 
(Tobias) 


THE COMMISSIONER: Well, it is 
query Sudden Infant Death Syndrome in this case, 
isn't that what you mean by title? 

MR. TOBIAS; | Yes; 

THE COMMISSIONER: Yes, all right. 

MR. TOBIAS: That line normally would 


be used to summarize the pathological diagnosis? 


A. And/or cause of death. 

OG; And/or cause of death, all 
rignt. 

A. It depends on the disease 


that one is talking about. 
OF And on Thursday at Volume 

38‘of the transcript, Mr. Commissioner, page 7559 

you were asked this question: 

| POU pete Seen DO, i bake) 1ethien, 
DOCtOr, that. pt could — it alds1n 
most instances refer to the clinical 
diagnosis of, the child during life 
but it might as well in some 
Situations relate to the findings 
post autopsy?" 

And your answer was: 
tA NO. eo lnat CLoIG 16 Lor the 


autopsy findings, but the main 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, Cr.eCxX. 7865 


(Tobias) 


"diagnosis of autopsy finding, not 
Bhe clinacaltatagnosis ." 
That is the answer that you gave? 

A. nee, athatsis COLrect, 

Ok You are telling me today 
it is not only for the main pathological diagnosis 
but also may be the cause of death? 

A. No, I am not changing what 
I said before. I said this is the pathological 
picture of Sudden Infant Death Syndrome. 

Q. Well again, Doctor, I don't 
want to get confused here. 

MR. SCOTH: Let him; finish: 

MR. TOBIAS: Q. We have been 
talking for a couple of hours about the distinction 
between the pathological diagnosis and the mechanism 
of death. Are you stating that it is also appropriate 
to use that line for a summary of what the mechanism 
of death was or do you think that it is, or is it your 
evidence that it is there to be used for a summary 
of the main pathological diagnosis? 

A. Well pe cneresis certainly 
going to be variability in the way it is used. It 
may also sometimes be used for the mechanism of 


death. Generally speaking what appears there is the 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Becker, cr.ex. 7866 
(Tobias) 
1 
2 main pathological diagnosis, which it does here. 
3 0. And how did you use that 
4 line in the case of Jordan Hines autopsy report? 
3 A. The diagnosis is Sudden 
Infant Death Syndrome. 
6 
he im SOrry. 
f A. The diagnosis is Sudden 
8 Infant Death Syndrome. 
9 O; Is that how you used that 
10 line? 
iM A. Well, I have explained that 
the query referred to the mechanism of death. 
‘i Oe Well then, would you agree 
+ with me that in fact you were uSing-that line -I 
a Suppose to postulate the mechanism of death not 
15 necessarily the diagnosis? 
16 A. That's what I have said. 
7 On ~rOUTCertainly didn’ temean 
18 to say that there was any query regarding about the 
diagnosis? 
19 
A. No. 
20 
om The diagnosis you were 
41 100 per cent positive of? 
22 A. Yes. 
ao a And you still are today? 
24 | 
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ANGUS, STONEHOUSE & Co, LTD. Becker, CYr.ex. 7867 


TORONTO. ONTARIO (Tobias) 
1 
2 As Yes. 
3 Oe And there is absolutely no 
‘i doubt in your mind about that? 
A. The diagnosis of missed- 
: Sudden Infant Death Syndrome. 
g oO: Ailerioht;, fine. -Now,. I 
7 believe you also told us on Thursday that in your 
8 view the congestion in the lungs and the adema did 
9 not indicate any pneumonia, or at least did not 
10 indicate that pneumonia had played any part in the 
i death because there was no evidence Of infection and 
because lung congestion in adema can often be seen 
ie in SIDS. Did I understand your evidence correctly? 
3 A. Yes, the presence of 
14 congestion and adema doesn't Suggest infection, you 
15 must see inflammatory cells. 
16 | Ole All right. Now, again, 
17 you told me a few moments ago that with respect .to 
the absence of any infectious - findings of any 
Lntections.on the autopsy you really can't tell us 
* whether that indicates that there was pneumonia there 
zs that he recovered from or if it was never there, you'r 
21 really not sure which one it is. 
22 A. Well, I'm sure that at the 
a3 time of death there was no pneumonia, yes. 
24 
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TORONTO, ONTARIO 


ANGUS, STONEHOUSE & CO. LTD. Becker ; Chace 7868 
ob1as 


Q. ALECPLOGRC. tSO Ehaeein this 
particular case taking that evidence into view what 
you are saying is that not only does it affect your 
diagnosis but you don't even think that it has any 
role to play in the explanation of the mechanism of 
death? 

A. I think you're referring 


now to the congestion and adema line? 


OQ: Yes ¢ 

A. NOpire tprobablytditdntt play 
any role. 

Q. AL erignt. \hSo. thatkiwaecan 


rule that out entirely, is that fair? 


Ae Yes 3 

Q% A eC L Ont. 

A. As far as we know. 

Qs Now, ‘again; “I'd like Sto 


just spend a moment discussing with you the apnea 
hypothesis and particularly I am interested in the 
evidence that you gave at page 7667 of Volume 38. 
Actually, if you refer, Mr. Commissioner, to page 
7666, Ms. Cronk asked this question: 
"Q. And then you continue in the 
sentence “that 'I \begani ‘to “read: 


"This pathological evidence, in 
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ANGUS, STONEHOUSE & CO. LTD. Becker, CYr.ex. 7869 


TORONTO, ONTARIO (Tobias) 
1 
2 ""conjunction with the chemical 
3 history, makes the diagnosis of a 
P missed-SIDS a possibility.' 
Doctor, you have told us what the 
; pathological features were: indeed 
: you have set them out expressly in 
7 the report that you were referring 
8 to. What elements of the clinical 
9 history in the case of Jordan Hines 
10 WEreeyOuUsLetTerring, to in. fnat 
sentence? 
11 
A. May I go over that sentence? 
1 
Oe Yes. 
i A. This is the way I would put 
14 it together. 
1B) This pathologic evidence, referring 
16|| to the chronic hypoxia, in conjunctio 
17 with the clinical history, réferring 
18 to the recurrent apnea, makes the 
diagnosis of missed-Sudden Infant 
a Death Syndrome, implying the missed- 
“s Sudden Infant Death Syndrome to mean 
21 in support of the apnea hypothesis 
22 as a possibility or hypothesis for 
23 the mechanism of death." 
24 
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ANGUS, STONEHOUSE @&@& co. LTD. Becker, Cice ex. 78 70 


TORONTO, ONTARIO 


(Tobias) 
: Now, in that exchange are you really 
2 Saying that the Pathological Evidence that was Present 
3 the chronic hypoxia and the other Pathological markers 
4 together with the history, the apneas, may make the 
5 apnea hypothesis in explaining the mechanism of death 
Pod DS 14 Possibility. fs that really what you're 
: Saying? 
i A. I'm saying that the mechanism 
8 Of death likely is the apnea hypthesis, yes. 
9 Oe Aaa caight.) Can you tell 
10 me again, as briefly as you can, what Precisely the 
11 apnea hypthesis is? 
12 A. Well, when I refer to the 
apnea hypthesis I am referring to the Suggestion that 
Hy there is an abnormal control Of respiration and 
that this abnormal control of respiration produces 
15 essentially instability in the way the nervous 
16 System controls breathing. This instability then 
17 Produces the apnea and there are various factors 
18 that may trigger the Te CaDVi dey sone Of these 
19 factors I have mentioned several times. It might 
be a Sleep disturbance, it could be a minor upper 
” respiratory tract infection or it could be Something 
“ else, but with an unstable respiratory System, as 
22 Shown by the evidence that we found at autopsy in 
23 this case and on the basis of evidence that we have 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr-€X. 7871 
TORONTO, ONTARIO . 
(Tobias) 


found in other cases this I think is supported. 

OF All right. Now, do you 
recall telling Ms. Cronk that you weren't particularly 
concerned with the presence of bradycardia in this 
child? 

AY Well, I believe I said that 


there was an association between bradycardia and the 


apnea. 
QO; Aes: 
A. A fairly good association. 
OQ. PIL GL gGies “Weide: «fae 


put it in that context because really that is the 
fairer way to put it to you. As I recall your 
evidence you were Saying that bradycardia can quite 
often be seen with apnea, So, you weren't Particularly 
concerned or puzzled by the Presence of bradycardia 

in this child? 

A. Yes, that's been my 
experience. 

Or A Fight. Do tala 
understand that your evidence was however the 
presence of tachycardia is somewhat more unusual 
and that you did Pind so. think your words were 
interesting? 


bias Yes. 
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ANGUS. STONEHOUSE & Co. LTD. Becker, ores: 7872 


TORONTO, ONTARIO 


(Tobias) 
1 
2 O-, AU NME eae Wop ok ae Now, with 
3 respect to this apnea hypothesis, did I understand 
A you Correctly in giving your e@vidence Thursday to 
: indicate that the apnea hypothesis if Proved could 
explain the existence of both bradycardia and 
: tachycardia in association with the apnea? 
| Ais Pearse 
8 OF Leroi. i And) 4 a there 
9 some element of commonality there, are you Saying 
10 that this abnormal - neuron centres in the brain 
11 has Something to do not Only with respiratory 
e function but with Cardiac function as well? 
A. Yes, I have said the dorsal 
‘ vagal nucleous of the Va9US Nerve pnlave |q@ frole 
it in both. 
15 Oy And therefore it would be 
16 somewhat important in Proving that hypothesis to 
17 Show that there was no abnormality in the conducting 
18 System which would Otherwise account for the tachycardia? 
19 A. It might account. 
Oe Have I got that part 
20 
correct? 
‘ A. It might account for the 
22 tachycardia. 
23 On Well, no, no, let me rephrase 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker cr.ex 7873 
TORONTO, ONTARIO ; 7 ° . 
(Tobias) 


that. While you were interested in pursuing the 
conduction study was that if you found that there 
were no abnormalities at all you could dismiss 
conduction problems as an explanation for the 
tachycardia? 

A. - Within the Pints n ony 
morphological ability. As I have Suggested there 
could be other things beyond our eyes in terms of 
abnormalities of the conducting system. 

Q. tf understand. 

As It could be electrical, it 
could be other things, but in terms of pathology, that! 
what I said, yes. 

OF I understand. But within 
those limits, if you could account or rule out the 
possibility of conducting problems then your hypothesi 
that it was the neural centres in the brain accounting 
for both respiratory and cardiac LUNCtLOnN, tha 
would take on some more Creqrpr lity? 

A. Wel Lael iO Ceti ati a1 Cae 
just my hypothesis there is a great deal of interest 
around the world in the situation now, I think that 
is where the major focus is in this area in terms of 
Sudden Infant Death Syndrome. 


Co All right. Doctor, that's 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.ex. 7874 


TORONTO, ONTARIO (Tobias) 
1 
y) not what I asked though. I withdraw the comment 
3 that it is your hypothesis. Is it true though that 
< if that could be shown that hypothesis would be 
somewhat more credible? 
>| A. It would be another, yes; 
it would be another piece of information. 
7 OF Alas Erght. « Now, vou, also 
8 told us on Thursday, and I believe that Mr. Commissiondr 
9 put this question to you specifically, and I am 
10| referring now, Mr. Commissioner, to Volume 38, page 
| 7669 at line 9: 
11 
LO;cuWedilg Docror,gthattis a very 
Me long answer and I am not sure that 
AS t have aural wndersteod ati fully. 
14 THE COMMISSIONER: It is a medical 
15 | answer to what was essentially a 
16 question in English. 
17 The question was what did you mean 
* by a possibility? Does that | 
conceivably mean that there is some 
“ other possible explanation? I would 
oa think that is what it meant but I 
ol may be wrong." 
va, And ee ee Doctor: 
23 “enresy  Thesother possibility,would 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, cr.ex. hs Wee 


(Tobias) 


"be that there could be something 

wrong with the conduction system." 

Do I read that right in drawing 
this conclusion that by studying the conducting system 
you could have possibly found that part of the heart 
arrhythmias exhibited in this child were a function 
of not the apnea hypothesis but of problems with the 
conducting system. 

A. Tubs conceivable, «yes: 

Q. Okay. Now, I believe Ms. 
Cronk asked you whether you were aware of the fact 
that that conduction system was never carried out and 
you indicated that you were aware of that. 

By 1eS). 

Q. ARLEMVE I Ghok’, Now serch i s ties 
where I start to misunderstand your evidence, so 
please correct me if I'm wrong. If one of the reasons 
for doing the conduction study was to assist you 
in testing your hypothesis by seeing whether there 
were conduction problems and if that study was never 
done, how can you rule out the possibility that the 
arrhythmias are not accounted for by the apnea 
hypothesis but by conduction problems? 

A. Well, there are many things 
that we can't rule out and this was an academic 


exercise in terms of trying to better understand what 
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was going on in terms of the neural control of both 
respiratory and cardiovascular function. Li gue eS 
possible that there could be something in the 
conduction system but my opinion is that it is 
unlikely. 

al All right, and I respect 
that opinion. I am simply asking you whether you 
agree with me that in the absence of those studies 
Peing done it as still a possibility. it cannot be 


ruled out? 


AY On; Yes. 

On Lea SOrUKY 2 

A. 1es8. 

On Okay. | Now, gboctor, are 


yOu-familiar generally with the clinical symptoms of 
GLgoxin- toxicity? 

A. No. No, that's my area of 
expertise. 

OS: Have you had any opportunity 


to read any of Dr. Rowe's evidence in that regard? 


A. NO; Daven! tL read lie 
testimony. 

Oe Averett, 9 Welle, “Lowell 
only ask you one very short question. Is it your 


understanding, given your limited knowledge of the 
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1 
2 clinical markers of digoxin toxicity, that one of 
3 them is heart arrhythmias? 
4| A. You would really have to 
5 ask Dr. Rowe that question, he is the expert in that 
y area I'm not. 
OG Okay, fine. How much 
q expertise and information do you have with respect 
. to the clinical problems commonly seen when one has 
9 conduction problems in the heart? 
10 A. My interest and experience 
11| is related to the morphological basis for the 
12 conduction defects rather than the conduction defects 
ry per se in terms of electrocardiographic analysis. 
14| 
iB) 
16 
17 
18 
19 
20 
a | 
ess 
6) 
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1 
eprs3 2 ‘oy Ail Pre Siilees 
a 2 Would you be able to recognize 
4 in a clinical setting the symptoms of conduction 
; problems or an abnormality in the conduction system? 
A. TecLOmnoOta Know dt ple COULG 
e or could not. It would depend on the subtlety of 
7 the abnormality, I presume. 
8 Os Tat oend tin CASO cilia tet OU 
9 could not really help me if I asked you to compare 
10 the two; that is, the clinical effects on heart 
1 rhythm of digoxin toxicity and the clinical symptoms 
ae of problems in the electroconducting system of: the 
heart? 
13 
A. NO yee Oly wou Ld; haves LO 
if ask a cardiologist that question. 
15 Os I understood your evidence 
16 = Thursday to be - and I asked you this a few 
17 moments ago - that, although you were not parbicularly 
18 concerned with the presence of bradycardia, tachy- 
e cardia arrhythmias are not common with..SLDS:i.Ls 
that connects 
20 
A. From my perspective, that 
21 PS. Ca ght. 
22 oO. tipecach, Hala was <che 
23 presence of those tachycardias that accounts for 
24 some of the special interest in this case and the 
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query and the desire to do the conduction studies? 

A. It was one of the aspects 
butithere weresothers, as I mentioned before. It 
was quite a characteristic case and well documented 
with the apnea, so we were interested in it as an 
example of the Sudden Infant Death Syndrome. 

Or. Are you familiar with some 
of the references in the literature to the role that 
arrhythmias are seen to play with respect to Sudden 
Infant Death Syndrome or missed-Sudden Infant Death 
Syndrome? 

Ae There is considerable 
literature on the subject. 

ole Do you agree with me, as 
a general proposition, that, in partrGular, ethetkelly 
and Shannon two-part article which Mr. Scott produced 
would seem to indicate that arrhythmias generally 
are seen only rarely as accompanying Sudden Infant 
Death Syndrome? 

A. There is a great deal of 
controversy about arrhythmias in terms of Sudden 
Infant Death Syndrome and the role of the heart in 
the Sudden Infant Death Syndrome. 

oe Have you had an opportunity 
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MR. SCOTT: Let him finish. 

MR. TOBIAS: Q. Were you 
fan snea, doctor: 

AS Yes, 

MR. TOBLAS > "I" thought "hefwas, 
Mr. oCOCt. 

or Have you had an opportunity, 
doctor, to read the Shannon and Kelly two-part 


article which was in Exhibit, I believe Exhibit 161? 


A. The Review article? 

oO Tes OLr ys. 

A. Which exhibit tSP ir? 

OF ‘SMagubesMe giNTULy Se Adewhel ai pee 


was the article taken from The New England Journal 
of Medicine, "SIDS and Near-SIDS, Prreceot a two" 
Daltrocerites.« 

A. Te is certainly one of 
many articles that have been written on the subject. 

MR. TOBIAS: Mr. Commissioner, I am 
in*vyour hands. 1 look” at tne clock and note that I 
am just entering this area and this may be an 
appropriate time to take a break. 

THE COMMISSIONER: All right. We 
will take fifteen minutes. 

MR. TOBIAS: Thank you, Sir. 
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i 
DD4 3 --- on resuming. 
3 THE COMMISSIONER: Yes, Mr. Tobias. 
4 MR. TOBIAS: me Thank you, Mr. 
Commissioner. 
; QO; Dr osBeckeny) 4juStiprior’ co 
Z the break, we were having a discussion regarding the 
7 appearance of tachycardia in association with apnea, 
8 and I believe you mentioned to me that that was 
9 an unusual phenomenon, not something that you 
10 commonly see with respect to cases of Sudden Infant 
Death Syndrome. 
11 
A. I said, from my perspective 
12 
yes. 
13 : 
Oi Prom: Youre perspective 7i yes. 
14 Ll belwevess onethirsaay, you were 
15 asked by Miss Cronk whether you meant to indicate, 
16 in the last four lines of your report - and I am 
7 referring now to the final autopsy report — that 
” arryhthmias per se were inconsistent with a diagnosis of 
missed-SIDS, and I believe - correct me isterl eet 
7 wrong - that your evidence was that you were not 
a: indicating that arrhythmias per se were inconsistent 
21) but you were particularly concerned with the tachy- 
22 cardia apie bey is that correct? 
D3 A. I think that is approximately 
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, 
DD5 2 correct, but I cannot) recall the exact wording, what 
3 was said. 
4 O. Let me ask you specifically. 
: Do you take the position that arrhythmias per se are 
inconsistent with a diagnosis of missed-Sudden Infant 
: Death Syndrome? 
i A. We really do not know that 
8 at the moment. There is no pathological documentation 
9 to the best of my knowledge, that there are histological 
10 abnormalities of the conduction system in the Sudden 
i Infant Death Syndrome. 
ie O% T asked: you before’ Ligyou 
are familiar with references in the literature to the 
: question of arrhythmias and specifically asked you to 
i4 look at Exhibit 161, which was the Shannon and Kelly 
15 two-part article. 
16 In particular, I am reading from 
17 page 963 of that article, under the heading "Cardio- 
18 vascular Factors", which appears about half-way down 
10 the page. It says: 
"Arrhythmias account for a small 
- number of cases of SIDS and recent 
at evidence from babies with near-SIDS 
oe suggests an alteration in control 
fe) of the heart rate." 
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1 
DD6 ] Then, in the second paragraph, the 
3 article goes on to say: 
4 "Arrhythmias, a common cause of 
: sudden death in adults, account 
for onlyAaesmallofractionjorecases 
: O£LSTDSE A prolonged QT interval 
J has indeed been identified before 
8 death or resuscitation, but in only 
9 three cases." 
10 Do you agree with those observations? 
ma A‘ TSaoenoLe  coink 1Tteis7a 
. matter of whether I agree or not. He is stating his 
review of the literature with respect to that. That 
a is a fair summary Ofathate liveracures 
ie Or Am I correct in assuming 
15 or in stating that it would appear, from those 
16 quotations, that what the authors are saying is that, 
17 | indeed, arrhythmias per se are only rarely seen in 
18 cases of SIDS and, when they are seen, they are marked 
ie by a prolonged QT interval? Ts thatvavfain reading 
ofathak? 
20 
A. TethankithatensSaancover= 
1 simplifcations 
22 0. How would you read it, 
23 then? 
24 
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A. There are certainly other 
arrhythmias besides prolonged QT interval that have 
been reported in Sudden Infant Death Syndrome. That 
is one example of such an abnormality. 

Ox Ageranveoh i those obkher 
arrhythmias specifically referred to in this article, 
to your knowledge, or is the prolonged QT interval 
the only one that they deal with? 

A. ~ think} sinkpassing, tihhey 
have mentioned several things. For example, at 
the bottom of that page, it says: 

"Tf defective autonomic cardio- 

vascular control predisposes 

infants to SIDS, abnormalities 

in cardiac rate or variabilities 

should be expected." 

So, they are there suggesting 
that it is probably not only QT, but there may be 
other things involved, too. 

Q. Yes. And you would agree 
that they are suggesting that those other things may 
appear if defective autonomic cardiovascular control 
predisposes infants to SIDS? They are not saying 
that it does but, if it does, then you might expect 


to see other arrhythmias? 
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1 
DD8 2 AG DES NOt known Lert Ls 
a suggested that the autonomic control may be effective 
4 in the cardiac rate abnormalities. 
5 Oe Buu, iddocten, cuits ia 
simple question. Are they not postulating that as 
: a question: "If the defective autonomic cardio- 
q vascular control predisposes infants to SIDS..."? 
8 Do you agree with that, they are 
9 posing it as a question? If that is the case, then 
10 you might expect to see other arrhythmias. They do 
M1 not state that that is something that they do see or 
45 that there is any evidence of. 
Do you agree With me? 
Sy ; A. There is some evidence for 
1 Ti, ves. 
15 On Methis partrecular articie, 
16 Qoetor. 
Vi A. Well, you cannot just take 
18 this article in isolation of the literature. 
. OF Ki recognize phat, =b am 
just asking you about this article now, however. 
) They seem to be addressing them- 
A selves, when they talk about arrhythmias, only to the 
2s prolonged QT interval. 
23 A. I am not so sure about that 
24 
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because "If defective autonomic cardiovascular 
control predisposes infants to SIDS, abnormalities 
in cardiacerate or: variabilities should be expected." 

Cy Sose ifi thats conditionans 
met, then other arrhythmias may be expected; do you 
agree with that? 

A. Less 

Or; And are you also familiar 
with the article that appeared in The British Medical 
Jeurnal on April 2, 1983 and which has been marked 


as Exhibit 180 before this Commission? 


A. 180? 

Q. Yes. 

A’ Yes. 

0. You are familiar with that 
Erie cle? Have you read it? 

Ae Vestal mCOink )enave. 

Q. Aldpeirgntehaand you are 


familiar with the methodolgy; that is, where a sample 
of infants, some of whom ultimately succumb to 

Sudden Infant Death Syndrome, were monitored in a 
24-hour monitoring early in life to see if they were 
predisposed or showed signs of abnormal arrhythmias 
or prolonged periods of apnea? 


A. Yes. 
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seg cheyenne Grex. *§(Tobids) 
1 
DD10 2 QO. I would ask you to look 
z at Table 3 appearing in that article, which is on 
4 the third page of the article. 
: Do you agree with me that, from 
that table, it would’ appear that) ine? icases where 
: infants Giamereny succumb to SIDS, that they did 
q not find in any of theo29"cases "any evidence ‘of 
8 arrhythmia or pre-excitation? 
9 A. That sappears sto be so, 
10 yes. 
7 Q3 They say, in the Conclusion 
to the article, which appear on the second-last page, 
or, rather, they say at the Discussions to the 
€ article, that it would appear, from these results, 
i that the presence of a long QT interval does not 
15 appear to be in any way indicative of Sudden irnieant 
16 Death Syndrome. 
ie A. Where is that? 
18 O's Specitically, under 
16 "Results", starting Wires ctie laser paragraph in the 
first column on the left-hand side of the page, 
20 
where it shows: 
a "Figures 1 and 2 show that none 
22 of the recordings obtained in 28 
23 of the 29 infants who suffered the 
24 
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Sudden Infant Death Syndrome had 
a prolonged QTc Index compared with 
those obtained in the controls." 
A. Tes. 
O07 "In one case, the ST 
segment of the waveform was 
obscured by artefact and the OT 
intervale@couta not bermeasured. 
The one-sided 95% confidenc 
interval for the proportion of 
infants who suffered Sudden Infant 
Death Syndrome and had prolonged 
central apnoea, ventricular pre- 
exeltatvonvousa! Promongeds OTC 
Index on a 24-hour recording was 
0-103; for multiple ventricular 
premature beats of parasystolic 
Origin, i Wase0-25%7"hence, these 
abnormalities could in no way be 
predictive of Sudden Infant 
Death Syndrome except in a very 
sma blr proporpionnéf “cases " 


Now, is that a statement that 


you agree with in terms of their own interpretation of 


the results? 
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1 
Pole 2 A. EBietermoro., theirelncer— 
3 Precation, ves. 
4 22 You do? 
; De They are interpreting their 
own results in a way which seems fair. 
O% Again, do you agree with 
i me that, in that particular article - and I have had 
8 the benefit of reading the entire article - they 
9 seem to be involving themselves with the question of 
10 prrnvcomias gencralilyj—-— 
11 Ae Yess 
s, Q. -- and come to the 
conclusion that arrhythmias, generally, are not 
| a very reliable indicator of what infants one might 
4 expect Sudden Infant Death Syndrome to occur in? 
15 A. Except, those same authors 
16 have reported exactly the reverse. 
17 Qs In which article was that, 
18 dectorg 
‘2 As They have done it several 
times. They have recently had a symposium on 
y Sudden Infant Death Syndrome; they have talked about 
a increased quantities of tachycardia, for example, in 
22 children who have died in Sudden Infant Death 
23 Syndrome. Then, I think there is another small 
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article that they wrote some time ago. 

OO” How recent are the 
Aipecese) (OCTCOLe 

A. The symposium has been 
very recent. It has just been published in the last 


couple of months. 


QO. That would be after 
Aprile 2, 1983? 
A. I believe so. 
Ds Perhaps what you can do is 


give a copy of that article, if you are aware oat ok oF 
to your counsel, Mr. Scott, who might then produce 
toto ine . 

Is that agreeable, Mr. Scott? 

NR. SCOP 3) Ife ltetsr¥producedsto 
meyedswitl produce it to you. 

As Thas other acticle that 
they published in 1977 has also suggested that 
cardiac abnormalities are present in Sudden Infant 
Death, so there seems to be some variability of 
rene from that group in terms of the opinion 
expressed in this particular areicie. 

MR. TOBIAS: Q. What is your present view 
of that question? I ask you again, do you think 


that cardiac arrhythmias generally are indicative or 
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1 
Pol4 2 inconsistent with Sudden Infant Death Syndrome diag- 
x nosis? 
a Ge The question has not been 
2 resolved. That is why it is being investigated from 
So many different directiongemietnank (enatpat ts 
. eonceivableyethat is one possibility, certainly, that 
i in some instances, arrhythmias may be a problem, 
8 probably in a small number of cases. 
9 MR. OLAH: Mr. CommisSioner, I 
10 wonder if the doctor would assist us. 
1 Ts this <a 1982 oral 1983esymposium? 
a THE WITNESS: A 1982 symposium, 
published in 1983. 
“2 MR SOLA 2 Thank "you. 
14 Me. TORLAs=@) Oro) Ubewas anv1 962 
a symposium, was it? 
16 A. Yes. 
17 OQ, Would that have been given 
18 _ before or after the article in The British Medical 
= Journal was written? 
A. Probably eae a ebrete was 
Fe submitted prior to this meeting. In other words, it 
Pl takes some time for an article to get published. 
22 Q. Do we know when it was 
23 submitted? 
24 
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1 
DD15 2 A. Do we know when this 

2 article was submitted? 

4 QO. Yes. 

5 A. It probably says on. it. 

Os Perhaps you can assist me 

: MWiatie Tia, OC LOL. 

/ A. No; Li-actulaLly aoces not 

8 say when it was received or when it was submitted, as 
9 Papsads 12 Ccan tell. Tt says: "Accepted February 

10 | 1G te 

11 oO, So, you would assume it 

_ had to be submitted some time before that? 

A. It seems like a fair 
13 
assumption. 

OF; Would you agree with that, 
15 eoctors Would that date of February 8, 1983 be 

16 before Barrer the symposium that you have just 

a7 rererred tor 

18 A. It would have been after 
‘6 the symposium. They presented the same data there, 

OO, Lt Ls In-*thise article. 

Q. Doctor, With respect: to 

a Exhibit 103A, the final autopsy report, again, when 
“= you refer, in the last four lines, to "The pathologica 
23 evidence in conjunction with the clinical history 

24 


25 


/ - im 
AS dw Sees fametfion ma, scheRiys 
. : . 
7s 


ek % " 


Woda kway bees ole 


a 


ce} 
shy 3. boc yea “a 


12 nab) Se {52 


tes S05 5 


f)-#t wf 2TA¢,00F ) Uf 


(odd yACOL tididea = 

“ae 

asf Bid AL, rst) voy. 
| ‘aaa 


é 


23 


24 


25 


ex 
ANGUS, STONEHOUSE & CO. LTO. Beck A 7893 
TORONTO, ONTARIO Chess (TOpDL as) 


makes a diagnosis of a miss-SIDS a possibility; 
however, this does not explain the arrhythmias", again, 
it is your evidence that the statement "this does 
not explain the arrhythmias" is only postulated becaus 
of your desire to test the apnea hypothesis; is that 
a fair statement? 

Ave The.desire: to-do the 
conduction system in the heart, you mean? 

(om Yes. 

A. Yes. It is an academic 
interest to pursue that system Anatom. Cally; mycss 

O% And what you. were interest— 
ed in specifically at that time was the question of 
tachycardia in concert with the apnea? 

A. ees 

O Tbe leave. ols cole Mise 
Cronk on Thursday that, at the time of the autopsy, 
other than the unlikely possibility of a conduction 
problem, there was no other cause of death’ which 
you considered appropriate, other than missed-SIDS; 
am I correct in summarizing that evidence? 

As Within the confines of a 
standard autopsy. 

| oe And within the confines 


of the pathological factors? 
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A. Within? thevconfines. ofa 
standard autopsy, yes. 

O% Atl Chart time, you would 
not have directed your mind to any factors relating 


to digoxin toxicity, would you? 


A. At the time the autopsy 
was done? 

QO Yes. 

AQ No. 

O° There was no need, as far 


ase youd knew) = torevensbe concerned with that question? 

A. (hated ceCOLreete 

OF Would you agree that, had 
you known that digoxin was found in the tissue at 
that time and had you known the level, that was a 
question that you would Navesmad to consider? 

A. In terms of the diagnosis? 

OS No, in terms of the 
mechanism of death. 

A. I think I said before that 
all those factors would have to be taken into 
consideration, yes - all the information that was 
available. 

Os Right. 

Doctor, again dealing with 


Fxhibit 103A, which is the final autopsy report, at 
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page 2 of the report, I notice two headangs¢ €2Cdinacal 
Diagnosis" and "Pathological Diagnosis". 

Can you tell me the standard 
manner in which the section entitled "Clinical 
Diagnosis" is to be used? What is your understanding 
of what should appear there? 

A. There is going to be some 
variability in that section. It is going to depend 
on a variety of factors but, essentially, it is an 
attempt to get a summary of what the clinicians are 
feeling about the case. 

O« Lnatacterlébotsranracrenpe 
to summarize what the clinician's view of what the 
likely diagnosis was, based on clinical findings; is 
that fair? 

A. CSS 

or With respect to that 
section headed "Pathological Diagnosis", how is that 
intended to be used? 

A. To summarize the main 
pathological diagnosis. 

| O% Weeknow that; an thescase 
of Jordan Hines, one of the things that was suspected 
by Dr. Rose, and I believe by Dr. Fowler - although 


I am not completely positive about his evidence in thi 
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regard - was some kind of 


the hearg muscle. 


type .Of Osepsus? 


were not sure? 
A. 


Q. 


Becker 7896 


cr.ex. (Tobias) 


viral infection affecting 


Yes. 


That would have been some 


Yes. 


That was suspected but they 


Yes. 


The other possibility == 1 


should not say the “other possibility" because there 


may be several others, but one other possibility, as 


I understand it, was some type of pneumonia ir cine 


left lower lobe? 

A. 

Q. 
but they were not sure? 

A. 

Q. 
question marks appear in 


in front of "sepsus" and 


Yes. 


Again, that was suspected 


yes’ 
Is that precisely why 
the "Clinical Diagnosis" 


"left lower lobe pneumonia", 


because they were not sure; there was some question 


in their minds? 


A. 


T am not sure if that was 


the case or not, but it could have been, yes. 
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TORONTO, ONTARIO Cr.eCXe (Tobias) 
Q. Do you know who prepared 


Grateparts or the reporc?: Was. it yotirself or Dr. 
miuigar: 

A. I do not know which of us 
was involved in that. Usually, as lI said before, it 
is done together. 

On Assuming that it was 
Dr. Sugar, would you take responsibility for that? 


Was it done at your direction? 


A. Mess 
o> So, you would have told 
her - perhaps "told" is too strong a word. You would 


have given some indication that the sepsus and the 
left lower lobe pneumonia were only possibilities 

and that they were not certain in their own minds; 
they would not make that a positive clinical diagnosis 
correct? 

A. Yes. 

OF Withexrespect to, the 
pathological diagnosis, I think you have already told 
us that the question mark in front of "Sudden Infant 
Death Syndrome" does not go at all to the pathological 
diagnosis but only the mechanism of death. 

A. Yes’, 


oF Yet you have used the 
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same symbol, the question mark? 

As ¥ess 

Q. Gah you.éxplabnythatoior 
us? Is there any inconsistency between the two? 

De Yes, because our interest 
in Sudden Infant Death Syndrome was in the mechanism 
of death and that query was referring to that partir 
Ciba Ly. 

Or tT take. 22,8 thengnyour 
answer is, yes, there is some inconsistency? 

Ae Yess 

OP Can you explain the 


inconsistency? 


A. Tathank Zmalready have. 
The clinical diagnosis was listed according to the 
information that was available and, in terms -oL the 
Sudden Infant Death Syndrome, we were concerned about 
the mechanism of death. 
On T understand that, doctor. 


What I am saying is, it would appear that, under 


the two sections, the use of the question mark is 


put two different uses. That is the inconsistency. 
A. They are usually done at 
different times. The clinical diagnoses are 


summarized first and, then, pathology is looked at 
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and done separately, so it doesn't surprise me that 
it could be used in a different way. 

Os But, doc tony «would ;nobabhat 
part offthe report,be prepared,at the same time, 
Hhe-~actual. preparing, of .the report? 

A. The clinical aspects would 
have probably been done previous to the autopsy palt. 

OM So, are you saying that 
you could havesdirected-your mind to the language to 
use under "Pathological Diagnosis" at a time other 
than the time at which you directed your mind as to 
what language to use under "Clinical Diagnosis"? 

We That could happen. 

Ore Yourcay thati lista possi— 
Deity. DO. yOuU_have any. independent recollection 
that that was, in fact, the case? 

A. Noe elscould. not be sure 
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(Tobias) 
oF Now, you also told us on 


Thursday, in questioning from Miss Cronk, that there 
were some discussions that you had had with Dr. Vera 
Rose before she gave her evidence, but that those 
discussions did not relate very directly with respect 
to your conclusions regarding the cause of death. 
Poryourrecall that evidence? 

A. The discussion with Dr. Rose 
was prior to her testimony and involved one comment, 
which I covered this morning. That comment was, she 
had said she had not thought of Sudden Infant Death 
Syndrome at the time that the child arrested. 

| oe And that was the only discussion 
you had with her? 

A. pastel 

Or Why would she have mentioned to 
you that she hadn't thought of Sudden Infant Death 
Syndrome? 

Ae She was obviously aware from the 
report that that was my diagnosis. 

On, You are saying that this 
conversation took place before she gave her evidence, 
but recently? 

ae During the time she was giving 


her evidence. 
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TORONTO, ONTARIO ty bigns) 7901 
1 
2 OF And her comment was that she was 
3 not aware of the Sudden Infant Death Syndrome 
4 diagnosis? 
5 A. At the time of the cardiac 
r arrest, yes. 
Ot At the time of the cardiac 
7 
Surest: 
8 A. Yes. 
9| O% And I presume that came up 
10 | because there was some discussion between you and her 
11 regarding Sudden Infant Death Syndrome? 
12 A. No, there wasn't, she just made 
es it as a passing remark. 
| On {1 see, and that wasn't in 
response to anything that you might have said or told 
1s her? 
16 he No. 
17 .. And that was the sum total of 
18 that conversation, was it? 
19 A. Yes. 
- Oi. Now, are you aware Doctor that 
the evidence that Dr. Rose gave to this Commission 
: when she appeared before it, was that it was her 
‘a hypothesis, and I stress the word hypothesis, because 
23 I want the question to be fair to you, that she 
24 
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assumed in choosing the language you used in the 
preliminary and final autopsy report, that you were 
not aware of the specific details of the kinds of 
arrhythmias that Jordan Hines had suffered. In fact, 
had you been aware of the specific details that in 
factueitvwas justiventricularefibrillation and there 
wasn't any abnormal ventricular fibrillation, that 
you wouldn't have used the words: 
"However this doesn't explain the 
arrhythmias." 
Are you aware that is the explanation that she gave? 
A. yes? 
O= Do you know where she got that 


explanation from? 


A. No. 

Ox Certainly nothing that you said 
toeher? 

A No. 

oF And Doctor, with respecteto 


Exhibit 150, which was an exhibit put to you by Miss 
Cronk, and I think it was a coroner's investigation 
statement with respect to the death of Jordan Hines: 
the date of that report, or that statement, is April 
7th, 1981. Are you aware of that, it appears down in 


the bottom left-hand corner of the page? 
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TORONTO. ONTARIO treba! 7903 
1 
2 me Yes. 
3 OF And do you know, do you have 
4 any information whether at that time, at the time this 
5 coroner's investigation statement was prepared by 
4 Dr. Tepperman, he had had an opportunity to study and 
review your final autopsy report? 
f A. My assumption was that infor- 
8 mation was available to him, yes, but he would have 
9 to speak for himself, I don't know if it is a fact or 
10 NOE, 
11 OF In any event, we know that at 
12 the time this statement was signed, the final report 
‘8 had already been prepared and signed by you? 
A. Yes. 
14 ; 
oF And I believe that your evidence 
15 was that you don't know what happened to it after you 
16 prepared and signed it, because of the intervening 
17 police investigation? 
18 A. My understanding it was going 
19 tothe Police; yes. 
£8 Ol ALL right; but’ you nhave™no 
personal knowledge of it? 
21 
A. Novti aon’t. 
22 (ei) It is clearly though, because 
23 you have chosen the words “your understanding", Le 
24 
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was your assumption that a copy of that report somehow 
got into the hands of the authorities, and when I say 
the authorities I mean the police and the coroner's 
office? 


iva Yes. 


Q. Wraeit it did get anto their 
hands, I think it would be a fair assumption, would it 
note chat in all likelihood Coroner Tepperman, or Dr. 
Tepperman read that report? 

A. TP would think SO; Yes. 

OF Southat in all likelihood ie 
would have had some familiarity with your views as 
expressed in the final autopsy report at the time this 
coroner's investigative statement was completed? 

A. Tt is a, love of -assimprions, but 
I presume so. 

Or, You told us you were not aware 
of the cause of death listed in this particular 
document. I believe your evidence last Thursday was 
since you were not aware, there was some surprise, 
you did not know why he would have come to this 
conclusion. Is that a fair summary? 

A. Yes. 

OF All right. Now, are you aware 


Doctor, have you ever heard that at a later date in 
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time, in December of 1981, it was Dr. Tepperman's 
opinion in fact,that.the.cause,of death was not sick 
sinus syndrome, but in fact was digoxin intoxication? 
A. I only was aware of that through 
the press. I don'tyethinkgrag! wae definitely not told 


personally of that fact, no. 


(Oe You are aware of it though, are 
you. not? 

A. Yess 

O; And again since that statement 


was made presumably in December, afterAther timer that 
Exhibit 150 was signed, we can again I think make a 
fair assumption that in all probability he had had 
the benefit of seeing your autopsy report, or atv least 
it was available to him? 

A. I am making that assumption, 
but I don"t know. | 

oF Does it surprise you that 
Dr. Tepperman came to that conclusion? 

A. Since sick sinus syndrome is 
not a pathological diagnosiseateis surprising. 

ele More specifically what I am 
referring to is does it surprise you -- 

THE COMMISSIONER: There is a total 


failure of communication somehow between Counsel 


£48 300 do isan, Ser eri 
| Sackeaotxctal, ndadedbSeaw eg 
roe Suis 88 ccfnwe isn alate t Hi," 
Blow con vlediaiieh anv.7 - hig 29 bash te 
| 0 qhpet, Phi 


re Gouods dL | bocasaws, sige’ oo 


vi : i 


a Pry 
oiiess 68) SS) SSCLesALens bide sy 
erut. omigd ana It Te Pitidne seat We: vldtadit2s 3a shen sow 
offen tntd) Tpaisgpe nos oe \ienole sae pes eee 
vallidedadyg tlennke wanes ‘nokaqnubes § 
fe 5 Joc Sb Vagotue uoy prise Fr aise ois 
| %\ nid oF sftatsiew baw 24 
fe 
mitia: AMS Sis My pf 

vonk Jee F Jud poe | 
Pisses 2 berood 30 | Ty | 
GS L420 151 JSS OF SHso eatee ey «3. | at 
ObAave’ Sitata. Rasa nko A | - i. 
Iva effi slannpelh' ics loolQigem #208 

iw Veta ta mces Satay cU Z 
oo an beptue Si 420 24 OF palzieias 
ieio% « 22° o%on S5ril 43 seo) Sar : 


seeNeOO Ggwidl wolewe fligajestovwanes Jo. ezylial” 


eed 


Cr 


ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.eCxX. 9 
TORONTO, ONTARIO (Tobias) 7 06 


and the witness and perhaps I am not just hearing 
right. I thought he was asking whether it surprised 
you that he came to the conclusion with respect to 
digoxin poisoning. 

MR. TOBIAS: That was my question, 
Mr. Commissioner. 

THE COMMISSIONER: Well it surprised 
you he came to the’ sick sinus syndrome. 

THE WITNESS: “ress 

THE COMMISSIONER: It wasn't the 
question that was asked but it is interesting to have 
that answer. 

THE WELITNBoot Lam sorry: 

THE COMMISSIONER: Now you could 
answer the other question. Does it Surprise you 
that he came to the conclusion of digoxin overdose? 

THE WITNESS: Well I don't know what 
the evidence was for him to come to that conclusion 
SO a a. 

THE COMMISSIONER: All right, you 
are not so surprised about that one. 

MR. TOBIAS: Mr. Commissioner, subjec 
to later proof when Dr. Tepperman is called I would 
like to tender this as an Bxhibilt.s Lt Le Proort 
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Life Insurance Policy dated December 17th, 1981. 

THE COMMISSIONER: That will be 
Brnibit 199. 

---EXHIBIT NO. 199: Proof of Claim Physician's 
Statement re Jordan Robert Hines, 
December. i 7th; Loss. 

MS. CRONK: I'm sorry, what was 
the exhibit number for that? 

THE COMMISSIONER: Exhibit 199. 

MR: TOBIAS 79 Ores Docuom, swach 
respect. to Exhibit »199; ib ,is obvious,from that 
exhibit that at some point in time, namely December 
of 1981, Dr. Tepperman did come to the conclusion 
with respect to the mechanism of death which differs 
from your own conclusion. 

THE COMMISSIONER: Some time before 
that date Litakesit. 

MR. TOBIAS: Well I said some time 
before then, but at the very latest some time in 
December of 1981. 

THE COMMISSIONER: Okay. 

MR. TOBIAS: Q. Do you agree with 
that, wkhatehe o1d7i<-- 

THE COMMISSIONER: I do. 

MR. TOBIAS: Q. Thank you, sir. 


Now you remember our discussion earlier, Dr. Becker, 
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with respect specifically to the distinction between 
mechanism of death and pathological diagnosis. 

I believe you did tell me that on 
the basis of other factors that had to be.taken 
into consideration, which might not show up in 
pathology, one would have to give some weight to 
those other factors, and even you would possibly come 


to a different conclusion if those other factors 


hustitied-id.-4 Thats. agdttrerent’ conclusion with 
respect to the cause of death. Do you recall that 
conversation? 

A. Yeas. 1 thi ike ie AC LOrS 


would have to be taken into consideration, yes. 


Q. Nowe LS, ut \fatrntousay, and 
please tell me if in your GOIN LON. Lee ena tet 
coming to his conclusion Dr. Tepperman, being a 
coroner, exercises his responsibility somewhat 
differently than you would exercise your responsibilit 
and is free to take a broader and more general view 
of the circumstances than you are? 

A. T. donb. know Lt. thar ie 
true Or mot. 

THE COMMISSIONER: That sounds like 
fighting words to me. 


oF Well you have told us Dr. 
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1 
4 . Becker that you view your responsibility as filling 
a1 out an autopsy report which gives the pathological 
4 mode of death, comes to a conclusion regarding 
2 pathological diagnosis based upon pathological findings? 
A. Plus any other ‘facts that 
Yi become available that we can consider in terms of 
; making a cause of death, yes. 
8 Oi Again I want to be very 
9 specific regarding this difference between the 
10 mechanism of death and the pathological diagnosis. 
1 A factor might come to your attention which might 
i cause you to change your view with respect to the 
mechanism of death. But if the pathology bore out 
ag your diagnosis of missed-SIDS that pathological 
Y dbagnosis,wouldtstand, isethat not’ correct? 
15 A. The pathological diagnosis 
16) of Sudden Infant Death Syndrome, yes, would stand. 
17 Gi: Now Dr. Tepperman on the 
18 other hand does not confine himself only to the 
19 pathological findings. Do you agree with that? 
A. No’; iI Ydidihe say mM yoontine 
myself only to pathological findings. 
wf OF I am not suggesting that you 
ee didhrcsixn,: hrsten cto the question. 
23 Rs Okay. 
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Q. I said Dr. Tepperman doesn't 
confine himself only to the pathological findings, 


is that not correct? 


A. I don't know what Dr. 
Tepperman does. 

oy ALL SELGNL; Let rs. NOL say 
Dr. Tepperman. A coroner generally will not confine 


himself strictly to pathological findings. Do you 
agree with that proposition? 

A. Presumably he takes other 
factors into consideration too, and one of which would 
be the autopsy report. 

O% Correct, and he is just 
not simply trying to puta pathological label on the 
mode of death, but he is very interested, keenly aware 
the mechanism of death, or what we as Lay individuals 
would call the means of death. Do you agree with 
that proposition? 

A. I think the pathologist 
is also aware of the mechanism of death. 

Lys Well I net: with you, 
Doctor, but unless I have missed the last four 
days of evidence, or the last two days of evidence, 

I thought that you were saying that there was this 


distinction between coming to a pathological diagnosis 
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Becker, cr.ex. 


(Tobias) 
1 
| 
y) and coming to a conclusion regarding the mechanism | 
| 
3 of death, and what you were primarily concerned with | 
Fi was that pathological diagnosis. | 
A. Both factors are important, 
5 
yes. 
6 
5 But are you primarily 
7 concerned with the pathological diagnosis? 
8 A. Both are intertwined, it is 
9 difficult to separate one from the other, although 
10 they are distinct. 
s OF AY +ient ;Wand you wouldnet 
care to grade them for us would you, DOCEOT? 
12 
A. No. 
13 
Q% Well in that regard I suppose 
14 your evidence will stand. 
15 My question simply is this, do you 
16 agree with me that with respect to the coroner 
17 generally, he is not solely interested in, or even 
particularly interested in for that matter, xy 
18 
the pathological cause for death, but he is interested 
19 
in the broader question, the mechanism for death, 
v what caused the death, why did that person die. Do 
21 you agree with that proposition? 
a as I think he has to take into 
23 consideration the pathological findings in reaching 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Beckers, Clhr\*2 7912 
(Tobias) 
| 
2 tye eeconclusion. 
3 Q. Unquestionably he would. 
What I am saying is, he goes beyond that, doesn't he? 
: A. I don't know what he does 
> in terms of reaching that conclusion. 
6 O. All right. Now on Thursday 
7 Ms. €ronk put to you Exhibit 198, which was as I 
8 unaerstand it, and correct me if I-am wrong, DOGtor 1 
9 | a document prepared by your own Dr. Mancer. 
10 THE COMMISSIONER: Exhibit 198? 
MR. TOBIAS: Yes, Sir. 
3 Oy. And as I understood the 
le exchange between yourself and Miss Cronk Exhibit 
13 198 was prepared as a consequence of a request from 
14 the Metropolitan Toronto Police wherein they gave Dr. 
15 Mancer a list of babies and the dates of death and 
16 autopsy numbers and asked for some expansion on the | 
7 cause of death. Have I understood that evidence 
correctly? 
18 
A. IT believe I said I wasn't 
id aware of the mechanism involved in the creation of 
20 this list. 
ok oF Right. You do agree with 
22 me though that it was prepared by Dr. Mancer? 
93 ex I don't know for sure if it 
24 
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(Tobias) 


was Or was not. 

Sh ALL Tignt; ao you agree 
that it was prepared by the Hospital for Sick 
Children? 

A. I presume it was, but lI 
wasn't involved in the preparation to the best of 
my knowledge. 

Or. Do you agree with me it had 
to be prepared based upon certain information which 
would have been in the hands of the Pathology 
Department of the Hospital? 

A. I assume so, yes. 

‘ey DOCtOr, 1.’ COUlGn, eae 
prepared it, do you agree with that? 
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0. Thank you. Now with respect 
to Jordan Hines' case as it is referred to in Exhibit 
198, Miss Cronk I believe put to you the proposition 
that the language used on Exhibit 198 seemed to 
indicate that there might have been some question in 
Dr. Mancer's mind, or in the mind of whoever prepared 
this document, as to your faith in the diagnosis of 
Sudden Infant Death Syndrome. Do you recall her 


putting that question to you? 


A. yes. 

Che Do you recall what your response 
was? 

Awe Actually there is not much 


difference between that and the autopsy report, crib 
death and Sudden Infant Death Syndrome, they co- 
relate quite well, and the bradycardia as well. 

Oe Yes, they co-relate excellently 
Doctor, and I notice under the column "Cause of Death" 
Exhibit198 says "undetermined". 

Ax Well, that is what we were 
talking about in terms of mechanism of death. 

oe I see. You believe that the 
cause of death on Exhibit 198 in the reference to 
"undetermined" is a reference to the mechanism of 


death, is it, not the diagnosis? 
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TORONTO, ONTARIO 5 id . . 
(Tobias) he Biles, 
A. Year 
Q. And that was exactly the same 


question you had in mind, is it not? 


A. Yes, we were talking about 


apnea as the cause of death. 


tf So the two are completely 
consistent? 

A. Well they are not inconsistent. 

OF Doctor, didn't you tell us, and 


correct me if I am wrong, sir, that you did not 
verbally communicate your findings to any of the 
other pathologists, and there was no particular 
discussion regarding this question? 

AS Hlapan’t say “thapyereeard ft 
couldn't recall any specific discussion of the 
Berticular cases’ 

6}. Well then I won't suggest that 
you didn't discuss it with them, I will simply 
suggest that you don't remember discussing 2 with 
them. is that*fair? 

A. Yes that istwhat Tosaid: 

OF and I take it that that 1s 
broad enough to include that you don't °recall 
discussing your hypothesis and your query with 


whoever it was that prepared this exhibit? 
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TORONTO, ONTARIO 


discussion, no. 


(Tobias) 7916 
As LT GOn TE -necal Lb stchad 
oO; Now the question that I asked 


some five minutes ago, which has not been answered 


yet Doctor, was, do you recall what your response to 


Miss Cronk was? 


though. 


to Volume 38, 


page 5: 


DOcCtor? 


A. Not exactly, approximately I do 


Os Terefer you;oMr. Commissioner, 


page 7695 of the daily transcript at 


"0. Would you agree with me, Doctor, 
that that language suggests that there 
is some question as to whether or not 
his deathewas in: fact attrrpucapres co 

a crib death? 

A. I would have assumed that this had 
been done before the final autopsies 


were completed." 


A. Yosc 

Oe Does that refresh your memory 
A. Lt recallothat; yess 

Ov So you do recall saying that 


this, and I take it the reference to "this" is 


patie Fad RoLsaniip. os aa _ ba 
Sa teoeh Fa Asad 298 end iy tee Eon rf 
ot saricqnes aaloy sete: {toed eh 1 co 


he 


on Z visoanss ri9ga ; a“ wil oer ir oa, reed ol 


SHelia Amys ico) (oe Piotr e : 


mas 
_ 


ip deicosnend Vilieh ads 16)228° Spesp Gee eee 
ee age 


im detw i aguoe roy fbeeh (ae a 
j 7) 
an . rf * ‘ if 
el i B41) BAAD ByaeHe! fol sri 
[ Tot! iw a | a iyi ry tie /T3 SNMWIE at vi 
EY 
es he (73478 Sat ire. oy voAgb wif 
i oo: & 7 
Y bed. sit bonmmeasn 4ivan Givew f vl " af 
a f 
: 
~stouccvun Lams walt efpiek onob nad tI | 
' * 7 
' Dota longcs 225u ar 
eiuy A @} 
| vitmiom mcy jn[oe8Set gan? Sac £0) 
. j2@ey AHS Lifaer J 


$e43 oni ese rimpas 00. 80Y G2 


ei “nide" of s6nstetar: edt 


E.3 


4 
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TORONTO, ONTARIO (Tobias) 7917 
PxenvpoLte £98? 
A. Yes; 
O% Would have been prepared by the 


pathology department, or whoever in the pathology 
department prepared it prior to the final autopsy 
report being complete? 

A. One can't be sure because I 
Conte recall Lt "being prepared bul. lt -=- 

Oy Butyyou do recall ‘that that was 
your initial assumption? 

A. Yes, that was my initial 
assumption. 

©: And now you are saying that you 
can't be sure, is that fair? 

A. Yes: 

oe Now, you also recall that Ms. 
Cronk indicated, and I suppose this is subject to 
preot, later, that this document was apparently 
prepared on the evening of March 24th and the morning 
of March 25th. Do you recall that? 

A. Yes, I believe that is what I 
said. 

ae Did ‘you not tell us in earlier 
testimony that you believed that the preliminary 


autopsy report was prepared on either March 23rd or 
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TORONTO, ONTARIO (Tobias) 


Marciecdth, but you thought March 23rd? 

A. Well I had assumed it was one 
of those two days, but there is no date on the report 
SO. liGan.t..be certain. 

a Yes, but I believe your specific 
evidence was: "I presumed", and I am quoting directly: 


"TI presume it was on March 23rd, 1981". | 


iN I presume it was the 23rd or 
the 24th. 

Or Do you recall that evidence? 

A. TC thinks 1 t4vousdOsansl a aoe 
Pordsor. 24th. 

O%. NO -itlsaid. 2210 0% 24 coete ore 
Liat. 

A. Leo 

OF And sarter that 1b eave: 1 


presume the 23rd". 
A. Yes, 


Oe And that was tied into the date 


_that you received the slides so you could do your 


microscopic examination of the brain tissue? 


ye Yes, there is no date on the 


report so I can't be sure. 


OF I understand that Doctor, I 


understand that only too well. 
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Lj 


TORONTO, ONTARIO F Cs ers 
(Tobias) 
A. Yes’: 
Six Now did you also not indicate 


to us that the preliminary report and the final report 
are identical, because at the time the preliminary 
report was prepared. 

A. Less 

oF Everything that had to be done | 
to come to a conclusion had been done, had been 
completed, and in fact the only thing that was done 
between the two reports was a special lung stain which 
added absolutely nothing to the diagnosis and ergo 
the two were identical? 

As Yes, that was my feeling, yes. 

ay So do you agree with me Doctor 
that in order to have prepared Exhibit 198 on the 
strength of your autopsy findings, one would not have 
to have in front of them the final autopsy report, 
which wasn't ready until March 25th, but it would be 
sufficient to have the preliminary report in Lrone 
of them and that was prepared either March 23rd or 
March 24th? 

A. Yes, if it had been typed 
within a reasonable amount of time it would have been 


available. 


On Doctor, I thought you told us 
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RONT ONTARIO > 7920 
Mt edad fi (Tobias) 


earlier that the preliminary and the final autopsy 
reports were all prepared and ready within two days 
oteecacheother? 

A. Yes. 

Oe So .iphatrerrethere stn cor Marcy 
was the date the final autopsy was prepared and ready, 
we have to assume, do we not, that the preliminary 
autopsy report was prepared some time before that? 

A. ee. 

om And that is consistent with your 
evidence about it being either the 24th or the 23rd? 


WN Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.ex Teal 
TORONTO, ONTARIO di : 


(Tobias) 
1 
/BB/ko 2 ? eps So, I again ask you the question 
3 In order for one to have in mind your autopsy findings 
4 when preparing Exhibit 198. 
5 As ves. 
: Q. It is not necessary for them to 
have had the final report in front of them, it would 
f be sufficient to have the preliminary report in front 
8 of them? 
9 A. LOS. 
10 O. Do you agree with that? 
i1 A. Yes, that could very well have 
12 happened. 
: MR. TOBIAS: Mr. Commissioner, I have 
| about 15 minutes more and it is now 4:30. I am 
i painfully aware of the comments that you made on 
1s Thursday to Miss Cronk about how Counsel often 
16 predicts 15 minutes and the 15 minutes turn out to 
17 be 25 minutes ofvachalfsanchour. Peam,totahbkyein 
18 your hands, sir. 
19 THE COMMISSIONER: WebD? 1f IT tChoughc 
ap that rising now might give you an opportunity to 
gather your thoughts and put together the questions. 
7 MR. TOBIAS: Well, in fact it may have 
i that effect and it may allow me to shorten my 
ao anticipated 15 minutes, Mr. Commissioner. 
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ANGUS, STONEHOUSE & CO. LTD. Becker), Cr. ax 7922 
TORONTO, ONTARIO oh = * 
(Tobias) 


THE COMMISSIONER: Yeo, ahl peighe. 
Well, we will put off your examination. Have you any 
Word. tor us, MowRYoung? 

MR. YOUNG: I have been trying to get 
in touch with Mr. Percival but have been unsuccessful. 
I certainly would have an answer by tomorrow morning. 

THE COMMISSIONER: Yes neiWell arweewill 
temporarily put it on for Wednesday but I see no 
reason why we can't at 4:30 tomorrow night discuss 
the question of this summary, dispose of that question 
We will do that tomorrow night and I would like you 
all to have your answers or to pass them on to someone 


else so that they can be given if you are not going 


to be here at 4:30. 

MS <> CRONK? Before we rise, could we 
have an estimate from Counsel that have not yet 
conducted their cross-examination as to time? 

THE COMMISSIONER: Well, we have 15 
minutes for Mr. Tobias. Have you changed your mind, 
or at least have you made up your mind? 

MR. STRATHY: I do still have a few 
areas that haven't been covered. I don't think I 
would be more than about 15 minutes. 

THE COMMISSIONER: Mr. Young? 


MR. YOUNG: I suspect we will have no 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 12s 
TORONTO, ONTARIO . 
(Tobias) 


questions, Mr. Commissioner, but if we do it would be 
no more than five minutes. 

THE COMMISSIONER: VOeyng aa rats 
Well, I don't know whether you gentlemen - Mr. 


Shinehoft, you haven’t been called on yet. 


MR. SHINEHOFT: CS. 

THE -COMMISS TONER? Lt looked for you 
Mr. Labow but you weren't around. Have you any? 

MR. LABOW: I don't expect to have any 
questions. 

THE COMMISSIONER: Mr. Olah, have we 


been through you? Well, you deferred, didn't you? 

MR. OLAH: Yes, I took thatemoeru. 
I suspect that I would be about 20 minutes, Mr. 
Commissioner. 

Moon UNERORZ: I may be about 15 
minutes or so, Mr. Commissioner, in my cross- 
examination of this witness. 

THE COMMISSIONER: How long are you 
going to be, Ms. Cronk? 

MS. CRONK: Not very long, sir, as it 
stands now. 

THE COMMISSIONER: Well, conceivably 
your next witness is Dr. Mancer. 


MR. LAMEK: Yes, Dr. Mancer. Perhaps I 
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ANGUS, STONEHOUSE & CO. LTD. Becker; crler. 1924 
TORONTO, ONTARIO (To bias ) 


could ask him to be available after the break tomorrow 


morning, that sounds about right. 

THE COMMISSIONER: Well, ask him to be 
available. I wouldn't ask him to be here but ask him 
to be available so that he can come within 20 minutes 
if we allow for that. 

MR. LAMEK: Ud e 

THE COMMISSIONER: Yes, all right, we 


will adjourn until 10 o'clock tomorrow morning. 


MR. LAMEK: Thank you, Mr. Commissioner 


--- Whereupon the hearing was adjourned until 
Tuesday, September 27th, 1983 at 10:00 a.m. 
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